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Chapter I: Introduction

A. Philosophy

The concept of "rehabilitation" applied in any area of endeavor,

may be understood in terms of something being raised from a status

of inadequacy to a status of adequacy. 1 A decaying and abandoned

section of a business district may be leveled and made ready for

a shopping center or a parking lot or a much used car may be given

a fresh painting and a new set of tires. Generally, though, with

our society's current heightened social awareness and sensitivity

..to_human needs, the word "rehabilitation" popularly denotes assist-

ing people.

The National Council on Rehabilitation (Circa 1943) issued a defin-
ition of rehabilitation which is still widely quoted and used:

"rehabilitation is the restoration of the handicapped to the fullest

physical, mental, social and economic usefullness of

which they are capable."z Rehabilitation is also 'the cultivation,

restoration, and conservation of human resources."3

If one follows the line of reasoning inherent in these definitions,

it would appear that an individual's need for "rehabilitation"

indicates that he is in a state of disadvantage: he may be in less

than satisfactory health; he may, concurrently, not be earning a

salary nor engaged in a vocation commensurate with his potential.

He may be existing on a sub-healthful level of income, for any of a

number of reasons: inadequate education, too old, prison record,
physical disability, a past history of mental illness, etc. He

may be disadvantaged, or disabled, or impaired to a degree that

he (1) cannot care for his own personal needs, and/or (2) is unable

to become financially independent. In general, he is not a self-
sustaining, nor "productive", nor contributing member of the

community. He is handicapped!

It is the philosophy of the many citizens involved in this two

year study (1) that the basic value and worth of man requires any
correctable state of disadvantage to be remedied, (2) that there

are services which will enable such states of disadvantage to be
remedied, and (3) that it is the communities' responsibility to
examine the number of people in such states, what services current-
ly exist to help them, and what steps should immediately be taken
to provide whatever quantity and quality of services are needed
to assist all in need.

1. Oberman, C. Esco, A History of Vocational Rehabilitation in
America, Chapter II, p. 41,

2. Allan, W. Scott, Rehabilitation: A Community Challenge,
Chapter I, p. 2.

3. Whitehouse, F. A., "Rehabilitation as a Concept in the
Utilization of Human Resources", (In the Evolving Concept
of Rehabilitation, Social Work Pratice in Medical Care
and Rehabilitation Settings, Monograph I) pp. 17-37.
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B. Definition of Basic Terms

Disabililyz: A disability is a condition of impairment, physical,
mental, or social, whether congenital or acquired by accident,
injury, disease, or enviromental circumstances which totally or
partially incapacitates an individual.

Handicapped Person: A handicapped person is one who because of
the existence of a disability is hampered in attaining the full-
est physical, mental, social, vocational and economic usefullnes3
of which he is capable.

iZehabilitation: The definition of the term "rehabilitation"
issued by the National Council on Rehabilitation in 191i2 is
still widely accepted:

"Rehabilitation is the process of restoring the handi-
capped individual to the fullest physical, mental, social,
vocational and economic usefulness of which he is capable."

This definition contemplates a process of helping each individual
to reach the highce capacity for usefulness ofwhich he is capable.
Just as there is a tremendous variation in the degree of comple::-
Aty of the individual case requiring rehabilitation, so too will
there be great variations in the rehabilitation services required.

. . . Many cases can be rehabilitated through the services of
their physicians with assistance from a hospital.

. Some simple cases might require only a few services sveh
as physical therapy or speech therapy.

. Severe cases of multiple disability ca; benefit from the
wide ran ;e of comprehensive services provided in a rehabil-
itation center.

The goals of rehabilitation will likewise vary from individual to
individual, depending on his particular needs. In one case, the
disability .might be eliminated and the individual comnletel7 restoredto his previous state of usefulnese. In another case where the dis-
ability will prevent return to his former job, physical restoration
services may be necessary including help to achieve maximum ad-
justment to the remaining disability and training to enter a new
occu7mtion. For the large categories of cases where regular employ-
ment is not a feasible goal, rehabilitation services may be directed
to other goals such as:

1. Independent living for those severely handicapped people who
can be helped to achieve a measure of independence in the
activities of daily living and self-care.

2. Limited. employment opportunities in sheltered or homebound
employment,

MIR



C. Setting

1. Historical Sketch

Comprehensive Statewide Planning for Vocational Rehabilitation
Services is a nation-wide project. The impetus for this study
originated within the Federal Rehabilitation Services Adminis-
tration, (formerly the Vocational Rehabilitation Administration)
Department of Health, Education and Welfare. In 1965, P.L.
89-333 made funds available to each state to conduct a compre-
hensive study of the number and needs of its handicapped citizens.
To understand why such a study was encouraged, a general back-
ground of the State-Federal Vocational Rehabilitation program
must be considered.

In 1920, the Federal Government established an agency to pro-
vide guidance and counseling, tuition and supplies, prosthesis
and placement services to the physically disabled. This
federal agency administered funds on a matching basis to any
State tthich desired to adopt such a program. The Federal
agency assisted the member states in developing their programs;
but, offered little beyond this guidance. For the next twenty
years, the Federal agency was switched from one department to
another, types of service offered were expanded and, periodically,
Federal appropriation to the member states were increased. By
1943, every state and territory had initiated a vocational
rehabilitation program (Ohio Bureau of Vocational Rehabilitation
in 1921); many more services had been added and were extended
to the emotionally disturbed and mentally retarded, as well as
the physically disabled. In 1954, the Federal agency expanded
its responsibilities and offered grants for research, staff
development and for establishing facilities and workshops.
By 1965, the individual State Vocational Rehabilitation agen-
cies were receiving more money from the Federal Government,
were increasing their staffs and were serving more handicapned
citizens (200,000 a year were being placed in jobs). The
Federal agency was spending more time surveying the rehabil-
itation needs of the country, encouraging and supporting
research in the prevention, diagnosis and treatment of dis-
abilities; improving the quality of vocational evaluation,
training and placement; and considering other areas in which
the concept of rehabilitation should be applied.

In 1965, P. L. 89-333 allowed the State-Federal system of
Vocational Rehabilitation agencies to extend their services
to the Socially Disabled (Public Offender, Alcoholic and Drug
Addict). By this time the R.S.A. was aware that this additional
responsibility, combined with the yearly increase in the number
of physically and mentally disabled, required a close and de-
tailed look at the size of job facing all agencies (public,
private and voluntary) working with the disabled. So in 1965,
the R.S.A. requested that funds be made available to every
State to conduct a comprehensive study of this problem.

- 3 -



2. Authority

In November of 1966, Governor James A. Rhodes appointed a
Governor's Council on Vocational Rehabilitation and directed
this Council to "plan and conduct a statewide comprehensive
study of Ohio's vocational rehabilitation resources and needs...
determining the number and categories of disabled Ohioans...
immediate and long range goals for vocational rehabilitation
public and private resources ... required to meet present and
future needs" and "ways in which ... (existing) ... services
for the handicapped may be recruited and utilized to facilitate
and implement a statewide vocational rehabilitation program".
Co-sponsors of this study were the Ohio Bureau of Vocational
Rehabilitation and the Ohio Bureau of Services for the Blind.
The Governor's Council selected an Executive Secretary who,
under the co-sponsorship mentioned above, subsequently designed
an approach to the problem in keeping with the philosophy of
the Council.

3. Scope

a. Location

Study Region I encompasses thirteen counties in Northwestern
Ohio: Defiance, Erie, Fulton, Hancock, Henry, Huron, Lucas,
Ottawa, Sandusky, Seneca, Williams, Wood, and Wyandot.

b. Population

Region I has a total population of 1,061,284 (effective
January 1, 1966). Table 1 presents a county breakdown
of this figure. Lucas County, with Toledo as the largest
city in the Region, is the most heavily populated of the
counties.

Table 2, Column 1, displays the percentage of county
residents living in rural areas: rural non-farm and
rural farm. Lucas County is the most highly urbanized
with the majority of the population residing in Toledo.
Williams, Fulton, Henry and Wyandot Counties have the
proportionately greatest rural population with their
accent on agricultural production.

Table 2, Column 5, displays the median school years
completed by those individuals twenty-five years of age
and older in each of the thirteen counties. The median
number of years for the entire state is 10.9, with the
highest median level of completion at 12.1 for Geauga and
Greene Counties and the lowest at 8.6 years in Adams County.
There are only five counties in Region I at or below the
State median and, half the population of all counties has
at least a tenth grade education.
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In 1960, the U.S. Census revealed that across the State

of Ohio, 5.5 per cent of the population was unemployed,
with a low of 2.8 per cent unemployed in Holmes County
and a high of 11.1 per cent unemployed in Wags County.
In Region I, Erie County had the highest unemployment
rate at 9.7 pAr cent and Williams had the lowest at
.3.7 per cent. Table 3 displays 1967 unemployment
statistics compiled by the Ohio Bureau of Unemployment
Compensation. Although this report is based on numbers
of persons filing claims for unemployment compensation,
rather than on a comprehensive census, it does offer a
measure of unemployment which shows its decreasing rate
in the 13 counties during the past seven years. Column
6 in Table 2 displays the percentage of workers (as of
1960) commuting to jobs outside their respective counties.
There is an apparent relationship between extra-county
commuting, rural residence and proximity to Toledo. It
is generally understood that Toledo industry supplies
jobs to a significant proportion of the Region I population.

Table 2 , Column 2, displays the median family income in
each of the 13 counties. Eleven of the counties have a
median family income below the State median. Table 4
displays an economic ranking of the 13 counties. This
ranking is based on the Total Effective Buying Income
(total personal income - taxes). With rank number 44
as the median or middle rank, it is noted that six of
the Region I counties fall below it. Table 2 , Column 3
displays the percentage of the population with family
incomes below $3000 a year. Nine of the 13 counties have
a percentage greater than the State median percentage of
15.7 per cent. Taken collectively, all three tables indi-
cate that the purchasing power and affluence of the major-
ity of the families in Region I are below the State average.

c. Industry

There is an abundance and diversity of jobs available in
Region I. Table 5 displays, by county, the major industries
in the Region. Industry is only one area of employment;
yet, it is a significant indicator of the all possibilities
for employment in any location. It can be inferred from
these listings that individuals with varying levels of
educational achievement, training and talent may find
employment in Region I.

d. Need

It is understood that several relevant phenomena, acting
concurrently and inter-relatedly, have yielded the need
for this comprehensive evaluation of rehabilitation needs.
Four of the more visible phenomena will be examined herein.
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TABLE 4

ECONOMIC RANKING OF COUNTIES PER REGION*

Region I

Rank in Region County TEBI
In Thousands
Of Dollars

Rank in State

1 Lucas 1,257,864 6

2 Wood 177,562 24

3 Erie 176,865 25

4 Hancock 135,493 36

5 Sandusky 130,335 37

6 Seneca 128.875 38

7 Huron 102,705 42
-- 44 Median

8 Ottawa 79,945 49

9 Defiance 69,249 53

10 Williams 62,136 60

11 Fulton 61,345 62

12 Henry 50,602 66
,

13 Wyandot 41,487 74

* -- based on TEBI (Total Effective Buying Income) Is Total Personal Income
Minus Taxes.

"Sales Management, Inc. is pleased to extend to
Governor's Council on Vocational Rehabilitation
the right to reproduce copyrighted data from its
1966 Survey of Buying Power, with the proviso that
all actual figures must be accompanied by the
following notice, in full:

© 1966, Sales Management Survey of Buying
Power; further reproduction is forbidden:"
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Increase in Size of Disabled Population: It is a natural
fact that the,number of ,people in the United States is
increasing yearlY. Rather than remaining constant, the
proportion of this increasing population that is physically
and'mentally disabled is also increasing. Advances in
medical technology play ho small part in each phenomenon.
Research in Prenatal-Care and Obstetrics has held constant
the birth rate. At the other end of the life span, we see
men and women living longer.. Advances in surgical techniques,
Medical .:reatment, and physical medicine have not only con-
tributed to longer lives, but have yielded a number of
tedpie with residual disabilities. Thus, the numbers of
agencies and programs which adequately served the disabled
population ten years ago are underadequate today and will
be totally and critically inadequate by 1975.

Expanded Application of Rehabilitation Concept: The phil-

osophy and practice of rehabilitation techniques has been
historically applied to the physically and mentally disabled.
It is apparent that a certain percentage of thellabor-force
population is unemployed, for reasons other than physical
or mental disabilities. With our expanding economy and
yearly increasing Gross National Product, jobs are avail-
able for the qualified. It is observed that many who are
unemployed are living off the tax dollar (Welfare in its
various programs; A.D.C., A.D., O.A.A., etc.; Unemployment
Compensation). Rehabilitation programs have been dedicated
to assisting individuals towards more functionally inde-
pendent lives and, if possible, economically and financially
independent lives; subsequently, rehabilitation programs
(e.g., Rehabilitation Services Administration) and other
service programs (e.g., Office of Economic Opportunity,
Federal, State and local Welfare offices) are initiating
programs to train the unemployed for appropriate employment.
In 1965, the Rehabilitation Services Administration stated
that any interested and adequately equipped State Rehabil-
itation program could receive Federal funds to begin working
with the unemployed who were in such circumstances because
of addiction tb alcohol, drugs or because they had a prison
record or were, in general, culturally deprived. Thus, the
'target for rehabilitation services was enlarged.

Increase in Rehabilitative Programs and Agencies: Public
agencies on the Federal level, State level, and the local
level are increasingly developing rehabilitative treatment
programs 'and directing research in various medical, educa-
tional and vocational areas of rehabilitation. Independent
facilities, general hospitals, and voluntary health agencies
increasingly are encouraging and supporting research in
rehabilitation, developing facilities and workshops, pur-
chasing services from facilities and workshops and lobbying
for the development of rehabilitative programs. In North-
western Ohio, during the past fifteen years, general hospitals
have initiated Physical and Occupational Therapy programs;



voluntary health organizations are conducting clinics;
local school systems have developed vocational-technical
programs; County Welfare Departments have built workshops
for the mentally retarded and physically disabled, and
the list goes on. How can all of these facilities, work-
shops and programs be utilized to effect maximum services
to all in need?

Prevalence of National, State and Areawide Rehabilitation
and Health Studies: Within the past five years a nuiber
of studies initiated and funded on Federal, State and area-
wide levels have taken "comprehensive" views of services
for the needs of various sub-groups of the population
(e.g., the mentally ill, the mentally retarded, the stroke,
cancer or heart disease victim, those in need of dental
care, the chronically ill, etc.). Some of the studies
more relevant to Statewide Planning for Vocational Re-
habilitation are discussed in Chapter 5, Section A. The
prevalence, of these kinds of studies, in itself does
not support the need for another "comprehensive" study;
yet accepting the "vogue-ness" of comprehensive-type
studies, and accepting the current trend to super-impose
the rehabilitation concept on various health and social
service programs, the need is evident for taking a
" rehabilitation view" of, health, educational, vocational,
social service, rehabilitation and rehabilitative agencies
and programs in any community.

E. Purpose

1. To develop an understanding of the many rehabilitation
needs of the physically, mentally and socially disabled
people in Northwestern Ohio.

2. To determine how many are in need.

3. To determine what resources (either totally rehabil-
itative in nature, or offering some service or services
considered as contributing to the rehabilitation process4,
currently offer services to the physically, mentally
and socially disabled.

L,.. To determine what factors frustrate maximally effective
delivery of services to these disabled people: e.g.,
shortage of facilities and workshops, inadequate staff,
lack of educational programs to train professional
staff, insufficient interagency communication, reticence
of employers to hire disabled workers, etc.

5. To develop functional and realistic solutions to these
problems, so that "all in need" may be served by 1975
or earlier.



F. Method

The Governor's Council on Vocational Rehabilitation assumed
responsibility for conducting the Comprehensive Statewide
Planning Study. On the Governor's Council were citizens
from various professions and responsibilities and who
represented seven study regions across the State. In each
of the seven study regions was established a Regional
Citizens! Committee which gave impetus and direction to
the study in its region. The Chairman of the Regional
Citizens' Committee was also a member of the Governor's
Council.

From the Regional Citizens! Committee in Region I were
chosen six men to chair six Task Forces concerned with
gathering and evaluating information regarding the num-
bers and needs of the Physically, Mentally and Socially
Disabled. The Task Forces were as follows: Physical
Disabilities, Mental Disabilities, Social Disabilities,
Manpower, Interagency Coordination and Facilities and
Workshops.

The Task Forces gathered their information primarily from
questionnaires, agency contacts, review of pertinent lit-
erature and study reports, and public and professional
hearings throughout the thirteen counties. Eventually,
during the past year, over 180 citizens were involved
in the study.

A more detailed discussion of the study structure is
found in Chapter IV.
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Chapter II: Summary

A. Problem

At this time, there do not exist in Northwestern Ohio enough facili-
ties and staff to serve all who require rehabilitation services.
This deficiency will be dramatically enlarged by 1975, given the
current rate at which the number in need are increasing and the
slow pace at which programs and facilities for the disabled are
being funded and developed.

B. Findings

The findings of the six citizen Task Forces, discussed in detail
per individual Task Force in Chapter Five, are examined in the
following section under five categories: Facilities and Programs,
Personnel, Coordination, Public Information, and Finance.

1. Facilities and Programs

a. 66 Facilities and Workshops in Northwestern Ohio were
indentified as providing rehabilitation services.

bc, 60% of these defined Facilities and Workshops served 63,974
persons in 1966.

c. 60% of the indentified Facilities and Workshops served
about 600 more people than the capacity of the buildings
provide for; and, 1,783 people were on waiting lists for
one year.

d. Facilities and Workshops in Lucas County serve people in
most disability categories; six counties have no Facilities
and Workshops whatsoever.

e. There is no one Facility or part of a Facility in Northwestern
Ohio, which offers a comprehensive and multi-disciplinary
approach to diagnosing all disabled individuals' needs.

f. Certain individuals because of their specific arrangement
of characteristics such as disability, age, sex, economics
status, etc. are unable to receive their prescribed services
because no specific programs nor facilities exist to serve
them.

g. With regard to the Socially Disabled, there are no facilities
or programs which address themselves to the vocational and
personal adjustment needs of these persons following their
institutional treatment.

h. Facilities for the Mentally Disabled are overcrowded and no
specific facility exists to deal with inpatient and out-
patient care of the emotionally disturbed adolescent.
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2 Personnel

a. In rehabilitation facilities, workshops, and agencies
throughout Northwestern Ohio, there are, at least 139
vacancies for professionals in the area of rehabilitation.

b. These same facilities and agencies stated that by 1970,
there will be a need for 665 professionals in all fields.

c. The major source of personnel is universities.

d. Two-thirds of the agencies surveyed indicated that there
exists a lack of educational programs to supply the needed
personnel.

e. 50% of the rehabilitation agencies do not provide Staff
Development programs.

f. A significant proportion of all rehabilitation agencies
express plans for expanding; yet, they question where
they will obtain the subsequently required staff.

3. Coordination

a. Of all the rehabilitation agencies contacted regarding
the extent to which they communicated with and sent
referrals to other rehabilitation agencies, only 45% pro-
vided the requested information.

b. Of the agencies inventoried, few stated that they referred
their clients to other agencies for other services.

c. 77% of the selected rehabilitation agencies in Northwestern
Ohio have specific methods of having clients referred to them.

d. There does not exist in most of the communities in North-
western Ohio an agency or office or group of professionals
who can direct the provision of rehabilitation services to
those in need; there is a lack of common bases on which
agencies can interrelate and cooperate in providing a con-
tinuous arrangement of services specifically prescribed to
meet each disabled individual's needs.

e. It is evident that the majority of rehabilitation facilities
and programs in Northwestern Ohio have plans for expanding
during coming years; yet, planning is on an in_ tra-agency or
infra- community basis and displays a response to agency and
local needs rather than to area-wide or regional needs.

4. Public Information

a. "Rehabilitation" as defined and discussed in Chapter I is not
understood and therefore, seldom practiced by the various
sub-groups of the general population: M.DA, employers,
legislators, lay citizens, etc.
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b. The M.D. is accustomed to viewing and treating the immediate

and local pathology and after satisfactorily remedying the

acute difficulty, leaves the patient to arrange for the

treatment of his other, concomitant, difficulties.

c. Most M.D.'s still adopt a narrow view of rehabilitation and

consider it as providing physical therapy.

There is an expressed reticence on the part of employers

to hire disabled workers. It is the concensus of employers

that disabled workers have higher accident rates, are more

tardy and delinquent, and evidence low quality and quantity

of production.

e. The public is oblivious to the fact that 10 to 12 per cent

of the population has a disablity to various limiting degrees

and that although there are services designed to reduce

limitation, there is a paucity of these services.

f. Generally, the public is unaware of the existence of public,

private and voluntary rehabilitation programs; subsequently,

the disabled don't know where to go for services, employers

do not actively seek well trained workers from responsible

vocational rehabilitation programs, M.D.'s seldom refer

their patients to rehabilitation programs, and rehabilitation

agencies are unaware of where to send their clients for

services that the agencies themselves cannot provide.

5. Finance

a. The Ohio Bureau of Vocational Rehabilitation is one agency

that administers State and Federal money in purchasing

rehabilitation services from a majority of public, private

and voluntary rehabilitation programs in order to serve

disabled citizens of Ohio. It also uses this money to

assist public and private agencies in improving their

programs or in starting new programs.

b. Every other year the Federal government allots a specified

amount of money to Ohio to be incorporated into the Ohio

Bureau of Vocational Rehabilitation's budget. To receive

the full federal allotment, Ohio's Legislature must appro-

priate an amount of money equal to 1/4 of the full federal

allotment. Every year, the Ohio Legislature falls short of

the needed appropriation and Ohio brings in only a small

percentage of the federal allotment.

Year Federal Allotment %Ohio Brought In

1957
46.5%

1961 1,561,705 64.9%

1966 11,462,543 24.6%
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Subsequently, every year, the Ohio Bureau of Vocational
Rehabilitation never has enough money to serve even a small
percentage of the disabled who require rehabilitation services.

c. A significant number of rehabilitation agencies and programs
will never be developed in Northwestern Ohio because of the
lack of Bureau of Vocational Rehabilitation funds which the
agencies recognize could be used to purchase their services
and to partially support them.

C. Conclusions

As in the above section, general conclusions will be considered under
five categories: Facilities and Programs, Personnel, Coordination,
Public Information and Finance.

1. Facilities and Programs

a. Most of the facilities, workshops, agencies and/or programs
inventoried are presently forced to extend services to more
individuals than they are equipped to serve.

b. There are many excellent programs offering services to the
disabled in Northwestern Ohio; yet, (1) they are scattered
throughout the thirteen counties, (2) serving only one
specific disability group here and offering only one or two
services there. (3) Subsequently, they prevent an individual
with one specific disabling condition from receiving, in one
limited geographic area, all the various services required
for his multi-phasic problem.

c. It is apparent that even though the services are scattered
throughout the Region, clusters of services exist in the
major population centers, and ceikain outlying localities
have no "hometown" rehabilitation services and their citizens
must travel from one community to another to obtain all the
services they need.

No one facility, and generally no one community, offers all
the services needed to evaluate the physical, mental, social
and vocational problems raised by a disability; subsequently,
no one facility nor community offers all services designed to
treat these identified problems.

2. Personnel

a. There exists a generally inadequate number of personnel prepared
to work with and for the disabled in Northwestern Ohio.

b. The existing facilities, workshops and agencies are currently
understaffed and this problem will be increased by the
agencies' expansion plans and by the continuous increase in
the number requiring services.

c. Viewing the limited yearly output of rehabilitation pro-
fessionals from the existing geographically remote schools
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of higher education, there is apparently little hope that
the present and future number of needed professionals will
be provided.

d. Many communities in Northwestern Ohio lack the appeal
sufficient to attract the numbers and quality of professionals
required to perform the job at hand.

3. Coordination

a. The majority of rehabilitation agencies in Northwestern
Ohio serve their clients and expand their programs with
little involvement in the activities of their neighbor
agencies.

b. Each rehabilitation agency in Northwestern Ohio offers
some specific services and/or deals with specific types
of disability groups; subsequently, most have fairly well
structured eligibility requirements and systems of receiving
referrals.

c. The net results of the above two factors is that the dis-
abled people in Northwestern Ohio are faced with fragmented,
scattered and disjointed services, thus, preventing them
from receiving a continuous and logical step-by-step
rehabilitation.

d. Most often, the disabled individual receives only a portion
of the services he needs as most of his attending professionals
are unable to direct him to a resource required to complement
or supplement those services he is receiving.

4. Public Information

a. The lack of community understanding and support of rehabili-
tation as a philosphy is hindering the development of the
number and quality of rehabilitation programs required to
serve 'fall in needy'.

b. The medical profession is one profession in a position to
coordinate and direct the delivery of rehabilitation services
to the disabled; yet, unless the relevance of the rehabili-
tation philosphy to the tradition of medical practice is
made known, the continuation of limited and restrictive
medical service will continue.

c. Employers must be informed that they are interviewing a
qualified worker with a disability rather than interviewing
a disabled worker.
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d. The multi-faceted needs of the individual with a disability
and the types of services he requires is not now a matter of

public knowledge. The rehabilitation process and concept is

still vague or not understood at all.

5. Finance

a. The Ohio Bureau of Vocational Rehabilitation as a purchaser of

rehabilitation services for Ohio's disabled will continue to be

rendered relatively, ineffective unless more matching federal

funds are brought into Ohio.

b. The expansion plans of the facilities, workshops and agencies
in Northwestern Ohio will present competition for local, state

and federal funds.

c. An orderly and coordinated approach to funding, expanding
and establishing rehabilitation programs, and facilities and
training rehabilitation personnel must be initiated in
Northwestern Ohio.
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Chapter III: Recommendations

Recommendations Will be considered under the following five categories:
Facilities and Programs, Personnel, Coordination, Public Information,
and Finance.

A. Facilities and Programs

1. It is recommended that consideration be immediately given to
developing a comprehensive rehabilitation evaluation and treat-
ment facility in Northwestern Ohio. Such a facility, assuming
regional responsibilities, would offer the following services:

a. Medical and vocational evaluation;
b. Medical treatment and therapy under medical supervision;
c. Vocational counseling;
d.' Psychometrics;
e. Vacational training;
f. Personal adjustment training;
g. Vocational placement and follow-up;
h. Training and internship of rehabilitation personnel;
i. In-patient facilities; etc.

A regional rehabilitation facility must utilize "feeder"
.facilities throughout the 13 counties in Region 1. Considera-
tion should be given to using local hospitals for case-finding,
coordination, and limited provision of rehabilitation services.

3.- Expand existing rehabilitation facilities in Northwestern Ohio
to be used as teaching, evaluation and treatment centers on
local bases.

Develop smaller and more personal institutions for the Public
Offender, bringing together multi-discipline evaluation and
treatment programs.

5... Develop "Half -Way .Houses" for the Public Offender, Alcoholic and
Drug Addict to allow gradual readjustment to the community. Within
such "Houses" would be provided social, personal, and vocational
adjustment counseling. From such a base would be conducted re-
search in the environmental problems of the socially disabled.

6. Develop a residential treatment service for the emotionally
disturbed adolescent.

7. Establish screening programs within school systems for the
early identification of mental disabilities.

'Develop special education programs for the emotionally disturbed.



B. Personnel

1. It is recommended that consideration be given to the formation
ZIed1EEtiolcerofatrainin:anaiterinNorrestern Ohio for

ifiiElei:elprientofanadequitesuppfrehabilitation manpower.
Such an educational center would cooperate with institutions of

higher learning in Northwestern Ohio in training professionals

in such fields as rehabilitation medicine, physical therapy,

occupational therapy, speech and hearing therapy, psychology,

social work, vocational rehabilitation counseling, nursing, etc.

2. Because of the need for volunteers in many rehabilitation

facilities and programs, educations programs for lay citizens

should be initiated. Within Region I communities, schools and
colleges there lies an untapped pool of workers for both direct

service and public education.

3. Develop comprehensive teacher-in-service programs designed to

assist teachers in meeting the emotional needs of their students.

At the university level, the curriculum for elementary and
secondary teachers should include courses in psychology.

L. Because of needed programs for the Socially Disabled and because

of a needed change in the traditionally non-rehabilitation
approach to treating the Public Offender in existing institutions,

more personnel are needed with backgrounds in the behavioral

sciences.

5. Consideration should be given to rehabilitation agencies in

Northwestern Ohio sharing scarce manpower. Mobility of personnel
for specific purposes should be explored.

C. Coordination

1. It is recommended that steps be taken to establish a regional
mechanism for continued planning and coordination of rehabili-
tation services in Northwest Ohio. The mechanism should consist
of an Advisory Committee with a full-time Executive Secretary.

The problem of coordination and continued planning requires
long term attention, if permanent gains are to be made. This

attention can only be provided by com etent full-time staff in

the region.

2. The citizen interest, dialogue, and activity throughout the
13 counties in Region I must be continued by the maintenance
and additional development of local Task Forces or citizen groups.

3. It is recommended that research be continued regarding the
rehabilitation needs of the Physically, Mentally, and Socially

Disabled. It is only with reference to facts that realistic
planning and coordination of rehabilitation service can occur.
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4. Because of the multi-phasic nature of their disabilities and
problems, many handicapped persons are in need of more than

one agency. This necessitates a smooth and effective inter-

agency referral system and follow-up procedure. Such a system

can be furthered and fostered by a full-time coordinating staff.

5. Steps must be taken to establish continuity of care between

institutions and between institutions and the community. Among

several remedies to a lack of continuity of care are (1) appointing

specialists to work between agencies, clinics, institutions and

the community and (2) offering to responsible agencies and indi-

viduals within the communityl'information on patients who are

being released so that follow-up care may be continuous and specific

to need; (3) assigning a full-time Ohio Bureau of Vocational

Rehabilitation Counselor to each rehabilitation facility and work-

shop in Northwestern Ohio.

6. Dealing with the problem of the absence of interagency communi-

cation and coordination in Region I, it is recommended that all

agencies prepare written definitions of their function and

eligibility requirements and that a booklet containing this
information be prepared for distribution to all other interested

agencies and individuals.

D. Public Information

1. Develop an ongoing public relations program to tell the rehabili-

tation story.

2. Public education should be extended to the community, home,
church, school and other areas to help the public understand
some of the problems and needs of the Physically, Mentally and

Socially Disabled.

Prepare an educational program tolenumerate the rehabilitation
needs of Region I, directing it simultaneously to Ohio Department
of Health (for resource people), Ohio Unit of American Hospital
Association (to develop the awareness of need for paramedical
people, particularly medical social workers), Schools of nursing
(to encourage the training in rehabilitation nursing techniques),
State universities (to encourage recruitment efforts in rehabili-
tation fields), and State legislature (to stress legislation im-

plementing rehabilitation rather than welfare).

Is. Encourage the various voluntary health associations in Region I

to become more aggressive with their public relations campaigns.

5. A mass public education program is needed to encourage the employ-

ment of the Disabled. This should be mounted through the combined
efforts of all agencies involved, including the Ohio Bureau of
Services for the Blind, Bureau of Vocational Rehabilitation and
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Bureau of Employment Services. Civic groups, including chambers
of commerce and personnel associations should also participate.

6. Serious thought should be given to changing the common termino-
logy "handicap", which presents a negative connotation, to some
more positive concept. A creative public relations firm could
probably develop this idea.

E. Finance

1. Establish an Ad Hoc Committee to consider listing the Task Force
Recommendations in terms of priority of need and consider means
of funding and implementing them.

2. Steps should be taken to provide more State funds for use by
the Ohio Bureau of Vocational Rehabilitation to serve its
clients.





Chapter IV: Regional Study Plan

A. General Structure

The Comprehensive evaluation of the number and needs of the Physi-
cally, Mentally and Socially Disabled in Northwestern Ohio has been
directed and conducted by this area's citizens. This section of
the report will describe the structure of the study,_discussing
the organization of the citizens into functional groups, and de-
tailing the responsibilities, objectives and activities of these
groups.

1. Regional Citizens Committee

Thirty-one citizens in planning Region I were organized into
a Regional Citizens' Committee to energize, formulate, guide
and review Comprehensive Planning for Vocational Rehabilitation
in Northwestern Ohio. From this Citizens' Committee which
first met on February 20, 1967, were established Chairmen of
six Task Forces. These Task Force Chairmen comprised the
Executive Committee.

2. Executive Committee

The Executive Committee explicated study objectives, estab-
lished general perimeters and priorities, coordinated individual
Task Force activities, monitored all study activities, reviewed
progress, determined study schedules and deadlines, and gave
general direction and order to the study. The Committee meetings
offered and opportunity for continuous inter-checking of individual
Task Force and overall study objectives to insure prevention or
minimization of data gathering duplication.

3. Task Forces

The Task Forces were the functioning study groups for the Re-
gional Citizens' Committee. Generally, the Task Force members
issued questionnaires, held public hearings, made individual
contacts with knowledgeable individuals throughout the Region,
reviewed reports of recently completed and relevant studies,
developed positions from perusals of treatises and the members'
attendance at clinics and seminars, and analyzed all information
regarding barriers restricting the delivery of rehabilitation
services to the Physically, Mentally and Socially Disabled in
Northwestern Ohio.

4. Region I Institute on Rehabilitation

On December 14, 1967, on the campus of Bowling Green University,
was held an all day Institute on the Rehabilitation of the
Physically, Mentally and Socially Disabled. In attendance were
both lay citizens and professionals in Northwestern Ohio. In

six concurrent workshops, the Institute participants described
the needs of the disabled in Northwestern Ohio and, in general,
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TABLE 7

TASK FORCE REPRESENTATION BY DISCIPLINES

Discipline : Represented in These Task Forces

Legislature : Manpower

Business & Industry . . : Physical Disabilities
: Manpower
: Interagency Coordination

Labor : Manpower

Medicine : Mental Disabilities
Physical Disabilities

: Manpower
: Interagency Coordination

Education : Mental Disabilities
: Facilities & Workshops

Religion : Physical Disabilities
: Interagency Coordination

Courts : Social Disabilities
: Facilities & Workshops

Government : Social Disabilities
: Facilities & Workshops

Service Agencies : Physical Disabilities
: Social Disabilities
: Facilities & Workshops

Communication : Mental Disabilities
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provided additional definitive knowledge to be incorporated
into the Regional Citizens, Committee's report to the Governor's
Council on Vocational Rehabilitation. A more detailed discussion

of this Institute will be included in Section V.

B. Individual Task Force Study Plana

Statewide Planning in Region I asked the following questions:

Who are in need?

What are their needs?

How are these needs presently being met?

What recommendations can be made resulting in a more
satisfactory delivery of services to those in need?

The six Task Forces were formed to answer the above series of ques-
tions from two basic vantage points: the persons in need and the
services offered. Three Task Forces examined the persons in need:
Physical Disabilities Task Force, Mental Disabilities Task Force
and Social Disabilities Task Force. Three Task Forces were
generally concerned with the services offered and their development:
Facilities and Workshops, Inter-agency Coordination and Manpower.
The special concern of these three Task Forces were as follows.

Facilities and Workshops:

How many Facilities and Workshops are in the Region I area
and where are they located?

What services do they provide?

Whom do they serve?

How may these resources be effectively deployed?

What are their expansion plans?

Inter-Agency Coordination:

What is the level of communication and cooperation that
exists between the present resources delivering rehabilita-
tion services?

How might these agencies more closely work together to serve
"all in need"?

Manpower:

What are the staffing needs of the rehabilitation agencies
offering services?

How might their present and future staffing needs be met?
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What is the attitude of employers regarding hiring the
handicapped and what can be done to encourage this practice?

1. Task Force on Physical Disabilities

a. Orientation

It was felt that this Task Force was concerned with the
rehabilitation of Rgople. Rehabilitation is not solely
physical therapy or the provision of a brace; it is a
philosophy and process encompassing every facet of the
disabled one's life. Such a Task Force view of the
"whole person" required the participation in this study
of individuals familiar with the many sociological,
psychological, economic and vocational needs associated
with the various disability categories. Considering that
the Task Force was concerned with the disabled in the
entire Region I area, it was felt that each county should
be approached and asked the following questions: "What
does a handicapped individual do to your county?" What
does he do for your county?" What does your county do
for him?" In general, the concern of the Physical Disa-
bilities Task. Force was to view and to evaluate what is
being done to rehabilitate the Physically Disabled who
are handicapped in the Region I area. By "rehabilitate"
is meant not only the restoration of one to his fullest
economic, physical, mental, social and vocational poten-
tial, but the in, itial fulfillment of the same. Combined
with the objective of understanding the current system
of working with disabled individuals is the objective of
educating responsible people to think in terms of the
whole person rehabilitation process.

b. Procedure

Letters were issued by the Task Force to citizens (laymen and
professionals in rehabilitation) in the thirteen
counties in Region I, detailing the objectives of the
Physical Disabilities Task Force and requesting their
participation in the study and their suggestions of
other possible interested citizens. Two follow-up
series of letters were issued. Individuals who responded
affirmatively to the letters were invited to four district
seminars:

Toledo (Lucas County)

Fremont (Erie, Huron, Ottawa, Sandusky)

Tiffin (Hancock, Seneca, Wood, Wyandot)

Bowling Green (William, Defiance, Fulton, Henry)
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At each seminar were represented various disciplines fre-
quently or always involved in the rehabilitation process
(e.g., physical therapists, speech therapists, vocational
counselors, nurses, M.D.'s, members of voluntary health
agencies, lay citizens, ministers, etc.). These profes-
sionals considered the rehabilitation needs of the physi-
cally disabled from the vantage points of their respective
disciplines. They were given statistics on the estimated
size of the disabled population in their communities to
establish for them an awareness of the general quantitative
scope of the problem at hand. They were offered the oppor-
tunity to (1) share with each other, common and unique
problems in serving their disabled people; (2) arrive at

a consensus regarding problems, policies, agencies and
resources that should be developed to remedy these stated
problems; and (3) develop a mutually shared effort towards
implementation of these remedies. To establish a frame-

work in which maximally productive discussion could occur,
at each seminar were distributed work sheets to be used
in listing existing services and considering needed ser-
vices.

From the results of the four seminar discussions, from
the completed work sheets, from positions established in
the Task Force meetings and from a review of research,
statistics, and recently completed relevant studies came
the Task Force findings.

2. Task Force on Mental Disabilities

a. Orientation

The Mental Disability category is sub-divided into two
groups: the Emotionally Disabled and the Mentally Re-
tarded. At the first Task Force meeting, the Region I
Coordinator for -the State Mental Retardation Study in-
dicated that this recently completed study concerned
itself with the incidence and prevalence of the Mentally
Retarded, their needs, the existing programs serving
them and recommendations for programs. Considering the
scope of this study and the fact that the study has
reached its implementation stage the Task Force members
felt that their attention and time could best be focused
on the Emotionally Disabled, with the final Task Force
report covering their findings and including relevant
data from the Mental Retardation Study. It was further
concluded that since previous studies have been global
to the point of glossing over many areas of concern, this
study should focus on a few major problem areas.

The Task Force was primarily concerned with educational
over vocational needs, preventative over curative programs
and the younger over the older age groups.



The major emphasis of this study was on the needs of
children, the adolescent and the young adult in North-
western Ohio, because this group will require the greater
portion of services in the future. By 1970, close to
50 per cent of the population will be under 25 years of
age.

Another reason for concentrating on the young and perhaps
the most important is that if the mental health system can
be programmed for the early detection of mental disorders,
the prognosis for mental rehabilitation will improve con-
siderably.

b. Procedure

The data gathering methods were essentially (1) the polling
of Task Force members (12 individual contacts) and (2) the
researching of existing studies on the needs of the Mentally
Disabled in Northwestern Ohio. Special attention was given
to the recently completed Comprehensive Mental Health and
Mental Retardation Planning Project, 1963-1962. Such
attention was given to avoid duplicating the activities
of previous studies, yet, to include their findings where
appropriate to vocational rehabilitation. A list of those
studies which were consulted is found in the Appendix B.

3. Task Force on Social Disabilities

a. Orientation

There are conditions which strongly inhibit a person's
ability to get and hold a job, and these conditions are
not directly traced to specific physical or mental limita-
tions. These vocationally handicapping conditions may be
viewed as deriving from "Social Disabilities" and may be
categorized as Alcoholism, Narcotic Addiction and Public
Offense. Individuals within these categories are defined
as follows.

Alcoholic - one who is habituated or addicted to
overuse of alcohol.

Narcotic Addict - one who is addicted to the use
of narcotics.

Public Offender - one who is now under probation or
parole.

These individuals can be considered vocationally handicapped
to various degrees and according to circumstances. It is a
community's responsibility to determine at what point these
individuals are in need of rehabilitation services and the
nature of these services and, eventually, to provide these
services.
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b. Procedure

In order to determine the broad quantitative scope of the

problem in Northwestern Ohio, (1) recently developed statis-

tical studies were viewed regarding the estimated percentage

of the population considered disabled by alcoholism and drug

addiction; (2) annual reports by various agencies dealing

with the Public Offender (e.g., city parole authorities,
Ohio Department of Mental Hygiene and Correction, etc.)

were consulted regarding incidence of incarceration and
probation; and (3) professionals (judges, law enforcers,
parole and probation officers) throughout Northwestern Ohio

were questioned regarding their awareness of the incidence

and prevalence of public offense, alcoholism and drug

addiction.

To determine the quality and quantity of existing programs
serving the Socially Disabled, as well as to glean recom-
mendations for remedial programs to serve this group,
questionnaires were sent to parolees and probationers,
drug addicts were interviewed and discussions were held
with professionals in alcoholism projects.

4. Task Force on Manpower

a. Orientation

The Task Force focused its attention on three basic points:

(1) The staffing of existing and anticipated rehabilitation
facilities;

(2) The delivery of services to those in need in Region I;

(3) The hiring practices and the employment possibilities
relevant to the handicapped in Region I.

b. Procedure

With the assistance of the Greater Toledo Area Hospital
Planning Association staff, a questionnaire was developed
and issued asking the following basic information:

(1) What is the make-up of your staff by number and dis-
cipline?

(2) What are your present and anticipated staffing needs?

(3) How do you secure and/or train your staff?

This questionnaire was sent to the forty rehabilitation resources
identified by the Facilities and Workshops Task Force. Secondly,

a Sub-Task Force on the Employment of the Handicapped was formed.
This Sub-Task Force concerned itself with the observed lack of
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communication between industry and rehabilitation personnel.
At its first meeting, a method of approaching the problem
was developed. It was determined that one workshop at the
Regional Institute on Rehabilitation would be donated to
factors frustrating the employment of the handicapped.
This workshop was the essential method of gathering informa -.
tion.

5. Task Force on Inter-Agency Coordination

a. Orientation

There are many excellent rehabilitation resources presently
serving the Physically, Mentally and Socially Disabled in
the Region I area. These services are offered in a manner
fragmented by geographic and discipline separation. With
continuing advances in medicine and rehabilitation yielding
longer lives, yet an increase in disabilities, together with
a continued developing awareness of the rehabilitation needs
of the socially and mentally disabled, and increasing need
is evident for concerted and cooperative applications and
offerings of rehabilitation services. Fragmentary services
are only as effective as the extent of communication and
cooperation between the resources delivering the services
allows. Thus, this Task Force was concerned not only with
the quantity and quality of services provided, but also
with the extent to which the agencies cross referred to
each other.

It was felt that agencies to be included in an inventory
would be "those, including professional help, serving the
physically, mentally and socially disabled". It was the
concensus of the Task Force members that a questionnaire
would be sent to these agencies soliciting comments on
their referral processes, and on their services.

b. Procedure

A questionnaire was prepared with the assistance of the
Greater Toledo Area Council of Social Agencies and was sent
to representative Region I agencies. This questionnaire
was also sent to the Community Chests and Councils within

each County asking for the names of any rehabilitation
agencies unknown to this Task Force. When the questionnaires
were returned, they were reviewed and analyzed. This infor-
mation was considered within the framework of concepts in
interagency relationships established by this Task Force and
recently completed and relevant studies.

6. Task Force on Facilities and Workshops

a. Orientation

A "rehabilitation facility" means a facility, operated for

the primary purpose of assisting in the rehabilitation of
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handicapped individuals, (1) which provides one or more
of the following types of services: testing, fitting
or training in the use of prosthetic devices; pre-
vocational or conditioning therapies; physical or occupa-
tional therapies, adjustment training; evaluation, treatment,
or control of special disabilities; or (2) through which
is provided an integrated program of medical, psychological,
social, and vocational evaluation and services, under competent
professional supervision: provided, that the major portion of
such evaluation and services is furnished within the facility,
and that all medical and related health services are prescribed
by, or are under the formal supervision of, persons licensed to
practice medicine or surgery in the state."

A "workshop" means a place where any manufacture of handiwork
is carried on, and which is operated for the primary purpose
of providing gainful employment to severely handicapped
(1) as an interim step in the rehabilitation process for
those who cannot be readily absorbed in the competitive
labor market; or (2) during such time as employment oppor-
tunities for them in the competitive labor market do not
exist.

b. Procedure

The data studied, reviewed and evaluated by this Task Force
was gathered from (1) the current Ohio Bureau of Vocational
Rehabilitation Five Year Study of Facilities and Workshops
(specific to the thirteen counties in Statewide Planning
Region I); (2) the results of a twenty-one county (including
Planning Region I) survey of rehabilitation resources by
one of the Task Force members; (3) personal contacts with
selected facilities and workshops by Task Force researchers;
and (4) a follow-up survey of expansion plans of those
facilities and workshops initially contacted in the Ohio
B.V.R. five year Study. This data was periodically examined
and evaluated by the Task Force members. From this data
and from the proceedings at the Facilities and Workshops
Seminar at the Regional Institute on Rehabilitation were
formulated recommendations by the Task Force.
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Chapter V: Results of Task Force Studies

A. Task Force on Physical Disabilities

1. Findings

a. The individual with a physical disability is treated on the
basis of his disability, label, rather than on the basis
of a comprehensive gamolls of all of his unique needs.

b. In general, the physician in Northwestern Ohio is unaware
of or unconcerned with the psychological, sociological,
economic, and vocational implications of a physical dis-
ability.

c. As all or most disabled persons are initially treated by
the physician, and as most physicians are unaware of or
unconcerned with patients' needs beyond the medical, a
great number of physically disabled are never referred
to those rehabilitation oriented agencies or programs
specifically designed to assist them in their psycholog-
ical, sociological, economic and vocational adjustments
to their communities.

d. There exists in Northwestern Ohio a shortage of re-
habilitation personnel: e.g., psychiatrists, psycholo-

gists, nurses, physical and occupational therapists,
social workers, vocational evaluators and counselors,
etc.

e. There is a lack of communication and coordination be-
tween the above mentioned personnel in various agencies
and programs; thus, the individual in need of services
offered by rehabilitation agencies faces a lack of con-
tinuity in service yielding a duplication of services,
or frequently no services at all.

f. Again, in referring to the lack of awareness of the
rehabilitation or continuity-of-care philosophy, there

exists a limited coordination of in-and-out patient
services, particularly in planned discharge from hos-
pitals, nursing homes, extended care facilities, etc.

g. There is a shortage of long term hospital beds, thus
forcing those severely disabled to return to the com-
munity prior to their receiving all rehabilitation
services designed to assist them in becoming as inde-
pendent as possible.

h. There are these specific inadequacies in Northwestern Ohio:
Diversional activities for the homebound;
Vocational activities for the homebound;
Homemaker services;
Day care centers.
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i. There is no facility in Northwestern Ohio where the physi-
cally disabled can be exposed to comprehensive evaluation
and treatment of the problems imposed by the physical dis-
ability.

j. In general, there exists a lack of knowledge in all citizens
of the rehabilitation concept (versus the dependency or
"welfare" concept) and of community resources delivering
rehabilitation services; thus, a significantly large num-
ber of disabled citizens never receive these services.

k. There exists a critical lack of educational programs to
prepare health personnel (those people who usually have
initial contact with individuals in need of rehabilitation
services) in concepts and techniques of rehabilitation.

1. Northwestern Ohio citizens, dtie to their lack of under-
standing of the needs of the physically disabled have
given little time and energy to reducing the architectural
barriers which frustrate the daily routine activities
of the disabled, nor have they taken significant steps
in dealing with the attitudes and policies of employers
and unions which restrict the hiring of the disabled.

m. Various public and private programs (e.g., Bureau of
Vocational Rehabilitation) lack funds to adequately
financially assist the disabled who cannot themselves
purchase critically required services.

2. Implications

a. Northwestern Ohio is ignoring the practice of rehabilitation
medicine which is based on these beliefs:

(1) The evaluation and management of patients with dis-
abilities is an integral aspect of medical care;

(2) Disability can often be prevented or reduced through
appropriate medical management;

(3)

(4)

(5)

The goals of management include improved physical,
psychological, social and vocational functioning,
with or without change in the basic disease process,
and such goals are a proper medical concern;

A coordinated group of medical and health-related
specialists under medical direction is frequently
required to restore or maintain the integrated func-
tion of patients with disabilities;

The mobilization of family and community resources
often is an essential part of the planning and treat-
ment process;
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(6) Planning for continuity of restorative care is a

medical responsibility. It is oriented toward re-
integrating the patient into his social setting.

b. The concepts of rehabilitation go beyond the placing of

a label on a set of signs and symptoms. There must be an

assessment of the disabling effects of the disease process,

the residual function and the potential for improved func-

tion. This fills a basic gap in medical practice by evincing

a concern with residual health as well as the usual concern

with pathologic loss. Complicated management problems are

usually approached through.a team effort, involving both

medical and health-related personnel, emphasizing the use

of the members of the team with their different skills in

a concurrent inter-action, instead of having them apply

their techniques one after the other and independently

of each other.

c. It is difficult to analyze a community in terms of its re-

habilitation potential, because concern is not with the

needs of the community as a whole, but rather with the

needs of the individual who is or who becomes handicapped.

The ultimate problem is the total assessment of the in-

dividual's disabilities and limitations, realizing that

the rehabilitation process necessitates recognizing his

potentialities even when he is at his worst. Thus, his

needs can be met only in terms of the resources of time,

personnel, equipment, finance, facilities and agencies,

to achieve his maximum capacity.

3. Conclusions

Most physical disabilities are due to chronic diseases or in-

juries in which impairments or deviations from normal have one

or more of the following characteristics: are permanent, are

caused by non-reversible pathological alteration; may be ex-

pected to require a long period of supervision, observation

and care; and require special training of the patient for

rehabilitation. To meet the complicated needs of long-term

patients, the physician must have the help of paramedical

personnel, such as nurses, physical therapists, speech thera-

pists, occupational therapists, social workers, homemakers,

health aids, etc. However, to recognize and understand the

needs of the patient, he must be aware of the many varied

social, emotional, and environmental factors that influence

the health of his patient. He should be familiar with the

health services available in the community: preventive, diag-

nostic, therapeutic, social and rehabilitative. He should be

the captain of the team and coordinator of the services pro-

vided his patient. It is essential for the carrying out of

his coordinating role that all information applicable to his

patient be channeled through him regardless of the individual,

agency, or institution that provides the service.
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The medical care system of today has developed in response
to the health service needs of the acutely ill person. How-
ever, the role of the general hospital is changing, as there
is an increasing percentage of patient days being devoted to
the care of the chronically ill patient. It seems very
likely that this change in hospital role will continue and
that there will be an increasing emphasis on the hospital
as a center of comprehensive community health care. It is
a place in which and from which the medical care of the
community takes place. Its range of service should be as
broad as possible, including prevention, diagnosis, therapy,
rehabilitation, education and'research. A hospital so de-
fined in serving the community, in-patient and out-patient,
will he achieving continuity of care under the medical
management of the practicing physician. The concept of
graduated levels of patient care (intensive, intermediate,
self or ambulatory, long term and organized home care) is
one way of achieving both quality and economy in health care.

Education is paramount in all levels of this discussion. It
is concerned with the prevention, the reduction and the treat-
ment of disease. It must include the patient, the public of
which he is a part, and the personnel who must provide the
care and services to the patient. This can only be achieved
by greater communication between physicians, hospitals,
health departments, voluntary agencies and clinics. Because
chronic illness requires a volume of service of such com-
plexity that they can be obtained only through some form of
community coordination, planning bodies must be envisioned
representing these available services to prevent overlapping
as well as to fill gaps in services.

4. Recommendations

a. Develop working committees, county-wide or section-wide,
to continue the dialogue which has developed in the Task
Forces, and to stimulate coordinated planning in the local
community. The working committee should consist of as
many representatives as possible from the disciplines
functioning in every community in varying degrees. Utilize
individuals who sense a personal responsibility to stimu-
late, prod, excite, and mobilize existing resources.

b. Request rehabilitation medicine from the medical community,
whether private physician or public health officer. Where
none is available, and where there is no understanding
whatsoever of the scope of rehabilitation medicine, employ
outside help to stimulate awareness of the growing medical
responsibilities involved. The physiatrist, or specialist
in physical medicine and rehabilitation, is the only medical
specialist whose training specifically encompasses the total
concept of rehabilitation. Only by vocalized demands will
the void be filled by attracting physicians into the field
to meet the increasing needs.
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c. Project the needs for regional planning into a facility

serving local areas, whether hospital-based or center-

oriented, to coordinate fragmented efforts now existing,

and to fill the gaps which will invariably be recognized

with such organization.

d. Utilize the "pilot" concept with a full-time regional or

sub-regional director as a catalyst to implement the

local planning in rehabilitation.

e. Expand existing rehabilitation facilities, whether medically

or vocationally oriented, as teaching, evaluation and treat-

ment centers.

f. Promote formal education for recruitment and training of
rehabilitation specialists, and for research to provide

for advanced and recent rehabilitation techniques and

methods.

g. Disseminate specific information, whether by newspaper,
letter, radio or television to the medical community,
the paramedical community, the handicapped, business
(the employer), legislative bodies, and to the general

public.

h. Prepare a "blitz program" to enumerate rehabilitation
needs, directing it simultaneously to the Ohio Department
of Health (for resource people), the Ohio Unit of American
Hospital Association (to develop the awareness of need for
paramedical people, particularly medical social workers),
schools of nursing (to encourage the training in rehabilita-

tion nursing techniques), State universities (to encourage

recruitment efforts in rehabilitation fields), and the

State legislature (to stress legislation implementing
rehabilitation rather than welfare).

i. Initiate a mobile team, from the State level, to visit
areas where resources are limited or non-existent, to
develop local efforts, or possibly to operate clinics
for screening.

j. Utilization of local health departments and board for
case finding, and developing working relationships and
contacts with private physicians to change the concept
of public health from that of welfare.

5. Report of Sub-Task Force on the Deaf

a. Procedure

A meeting was held on January 30, 1968 to determine the

NEEDS of the Deaf in Region I. In attendance were:
Mr. William N. Ford, Director of Special Education, Toledo
Board of Education, Elm and Manhattan, Toledo, Ohio 43608;
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Messrs. Vernie Coiling and Vernon Browning, Vocational
Rehabilitation Office, 510 Gardner Building, Toledo,
Ohio 43604; Mrs. Jack Wainwright, P. H. E. A., 2927
Cheltenham Road, Toledo, Ohio 43606; and Rev. Roman G.
Weltin, S.J., Chaplain for the Deaf, St. John's High
School, P.O. Box 7066, R.C. Station, Toledo, Ohio 43615.
Also consulted: Mrs. Donna Parker, P.H.E.A., 1744
Wilshire Blvd., Toledo, Ohio 43614; and Mrs. Carol Quick,
Supervisor of Teachers of Deaf, Toledo Board of Education.

b. Findings

(1) Educational: In the Toledo area there exists a pre-
school through the 12th grade program for the hearing
impaired.

(a) Pre-school for 3 and 4 year old hearing impaired
children is provided by the Toledo Hearing and
Speech Center.

(b) There are three pre-school classes in the Public
School system.

(c) Grade and High School classes in Public School
use teaching by ORAL METHOD; no manual by signs
or finger spelling is used.

(2) Vocational:

(a) For Deaf clients who qualify there are two Voca-
tional Rehabilitation Counselors who communicate
in Sign Language and Manual Alphabet.

(b) It has been found that time and again Deaf clients
have an extreme lack of educational background.

(c) Goodwill Industries in past few years had had a
training program for Deaf clients.

(d) No on-the-spot training opportunities are presently
functioning.

(e) There is a lack of Diagnostic Facilities.

(f) There is no Adult Education Program for the Deaf.

c. Conclusions and Recommendations:

(1) Educational:

(a) The present grade level programs for teaching Deaf
should be changed to.CONTINUOUS PROGRESS, individualized
instruction. This should be done not in theory but in
practice. This will be the new specific design in Deaf
education.
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(b) Needs to Carry Out Program: Auditory equipment
in Pre-school and High School levels; Teachers
(present need is to get qualification of present
staff). Other needs: two additional classrooms
(four-five rooms will be needed within the next
ten years), trained teachers and Work Study Personnel.

(2) Vocational:

(a) Local Diagnostic Facilities combined with Workshop
Facilities are absolutely necessary for Region I.

(b) A "Work Experience Program" must be set up to be
coordinated with the High School program.

(c) An Adult Deaf Educational Program is needed and
would afford excellent opportunity' for Deaf to
help the Deaf.

(d) The Deaf must be included under 2nd Injury Clause
of the Ohio Industrial Law.

(e) Vocational Rehabilitation Counselors specifically
assigned to the Deaf should be given special con-
sideration in case load because of amount of time
involved in counseling sessions and BE FREE TO
FUNCTION with other agencies and professionals
involved with the Deaf. This would include closer
coordination between Vocational Rehabilitation
Counselors for the Deaf and the local educational
facilities.

(3) General

(a) Strengthen the present mental health centers to
enable the Deaf to receive adequate treatment.
This will require staff members to become acquainted
with the Deaf, know their problems, their weaknesses,
culture, and to oilier adequate service accordingly.
The staff must be capable of communicating with the
Deaf in the necessary language-sign or oralism. This
should include private and public agencies and hospitals.
Centers should be established in communities where these
services are not available at the present.

(b) Community social service agencies must be available
to the Deaf Communty where they can receive assistance
with personal and domestic problems. Family services
should be made available where difficulties exist with
juvenile, martial and social problems. Here again,
the staff must be capable of communicating with the
Deaf, and be familiar with daily habits of the Deaf.
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Agencies such as police departments, all courts,
employment services, and Welfare agencies should be
influenced to service the Deaf adequately. Public
and private agencies must be capable of offering
the same standard .of services given to the Hearing
Community.

(c) Authorization should be given to public day schools
to teach sign language where students are unable to
master oralism. The day schools and residential
schools should be permitted to teach sign language
where it is needed by students without forfeiture
of community and State financing.

B. Mental Disabilities

1. Findings

There is a wealth of material available on the mental health
needs of Ohio and Northwestern Ohio. The most recent studies
are: "Final Report of the Citizens Committee, Comprehensive
Community Mental Health Planning in Ohio", 1963-65;"Rehabil-
itation and Restoring of the Mentally and Emotionally Handicapped;
June, '65; and the Lucas County Community Health Study, (Vol. 2),
1965.

Most of these reports agree on what the problem in the region is
and what has to be accomplished.

Briefly, a synthesis of the above studies are reviewed with
particular regard to what should be implemented in Northwestern
Ohio.

1. A mental health bill should be enacted which would give
more autonomy to the local communities. Regional and
county mental boards should be created to coordinate these
local programs.

2. Mental health professionals, including psychiatrists,
psychologists, social workers, and counselors should assume
a leadership role within their respective communities. This
would include appealing to the community for help as well as
providing consultation and educational help to the community.

3. The two mental health associations should consolidate into
one strong organization and thereby become more effective.

)4. Salaries must be raised at all levels to keep and attract
mental health professionals within Northwestern Ohio.

5. The state hospitals should work closely with the mental
hygiene clinics in their areas.

44



6. Comprehensive Mental Health Centers should be established
throughout Ohio. The Center's services would include in-
patient and out-patient partial hospitalization (day and
night care), community services, diagnostic services, re-
habilitation services, pre-care and after-care, training
and research. A comprehensive facility is being programmed
for Northwestern Ohio under the provisions of Public Law
88-164, Title II for fiscal 1967.

7. The public school system should expand their emphasis on
special education programs, and early detection of the men-
tally disabled.

8. Residential care should be made available to both the men-
tally retarded and the emotionally disabled adolescents and
children.

9. Day care programs should be initiated by both the state
hospitals and the mental hygiene clinics.

10. Insurance benefits should be enlarged to cover a greater
portion of the mental health costs.

11. After care and rehabilitative services must be improved.

12. A better means of accumulation and dissemination of know-
ledge about rehabilitation must be established.

13. State operated facilities should add more rehabilitation
services for its patients.

a. Table 9 indicates the incidence of those persons who
are mentally disabled found in the thirteen county area.
The table is computed by using a 1% incidence of mental
disability. Persons functioning in this category are
severely limited in their effectiveness because of an
emotional disability and most of these should be under
some form of continuous treatment. A 10% index would
reflect those people who have mental disorders which
interfere markedly withltheir functioning in the main-
stream. In many cases, people who fall into this
category should be hospitalized. A 1% to 3% index is
used in computing the incidence of the mentally retarded
depending on the age group that is being studied.

b. A mentally retarded child can be diagnosed and evaluated
in Lucas County. If a child is mildly retarded, he can
attend the public schools and a slow learner class. If
moderately retarded he may attain what is equivalent to
a third grade education in one of three schools for the
retarded in Lucas County. If the child is not ambulatory
or needs 24 hour care he must leave the Region for resi-
dential care or remain with parents or relatives.
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TABLE 9

INCIDENCE OF MENTAL DISABILITIES

REGION I - 1967

County Population Incidence of Incidence of
Mental Disability Mental Retardation

1. Defiance

2. Erie

3. Fulton

4. Hancock

5. Henry

6. Huron

7. Lucas

8. Ottawa

9. Sandusky

10. Seneca

11. Williams

12. Wood

13. Wyandot

34,752 347 1,041

76,876 768 2,204

31,052 310 930

59,145 591 1,773

27,016 270 810

51,358 513 1,539

13,956

1,140

1,842

1,863

957

2,400

666

465,209 4,652

38,005 380

61,47.6 614

62,112 621

31,933 319

80,030 800

22,293 222
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Once the benefit of schooling has stopped the retarded

adolescent or young adult can then be referred to a

sheltered workshop. The workshops. in Northwestern Ohio

are limited and have limited capacities. If the person

cannot be placed in the workshop, the future holds little

hope for a useful functioning life. If a retardate does

secure work, he usually is suspect and the work is of a

temporary nature.

If a young person has emotional problems he has a choice

of treatment between a private psychiatrist or psychologist

and 'with a therapist at a public clinic depending on the

circumstances and resources of the person. If the clinic

is chosen, there is a good chance that a child or adolescent

specialist is not available. If there is a severe emotional

problem where the young person needs residential treatment

he cannot be admitted to the state hospital until he is

15. If he is admitted he will find that the hospital is

not particularly programmed, for young people and for the

most part is treated like anadult. It should le pointed

out that there are people younger than 15 who are patients

at the hospital, tut their admittance is predicated on

unusual circumstances.

d. A female adolescent is in a better position for treatment

if she needs residential care. The Luella Cummings Home

treats fehale adolescents from age 14 to 18 who have mild

emotional problems. The irony here is that almost 1/3 of

the girls who are in residence are from outside Lucas County.

e. The public schools are not much help to young people with

emotional Problems because the bulk of their energy- is

directed toward maintaining facilities and staff for the

normal students. It should be noted, though, that a large

majority of the counseling staff in the Toledo system are

still concerned with truancy and discipline instead of

counseling students. At present, if a classroom teacher

was trained to recognize the potential mentally disturbed

child there would be no place to refer him to within the

public school system. Presently, the staff and facilities

for this kind of service are extremely limited.

There is a chance that an adolescent 'with an emotional

problem will not graduate from high school. Emotional pro-

blems are not the cause of all dropouts, but it is a healthy

contributer. Recent studies show that the median number of

school years attained in Ohio is 10.9. Region I median

numbers of years is about 10.9, although this figure lowers

in the rural areas. The point is that the 16-18 year old
adolescent has a limited choice for help if he leaves school_.
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g. By the time a young mentally disabled person graduates

from high school, a choice is made whether to continue

with school or go to work. The university offers a

psychological umbrella to the student through the coun-

seling buroau both at Bowling Green and Toledo Univer-

sities but generally severe emotional problems are not

treated in these agencies. The student who chooses to

work and has a disability will have more difficulty

in making the adjustment to society.

2. Implications

The traditional rehabilitative approach is to assist the per-

son after hospitalization or accident. Rehabilitation for the

mentally disabled should start before hospitalization or break-

dom. The rehabilitation process should concern itself with
early detection and prevention as well as post-hospital therapy.
There is enough research within the mental health field to sup-
port the notion that early detection and prevention, in terms
of the patient's prognosis, and in terms of time and money
spent on the patient, is more beneficial than waiting until
the patient is hospitalized. Once hospitalized, the patient's
disability is more difficult to treat in terms of restoring
him to the mainstream.

3. Conclusions

a. Region I is not programmed for children, adolescents, or
young adults. There are serious inadequacies with staff
and facilities. There seems to be little team work between
the agencies and between the professional and lay community.
The region is not getting maximum output from the minimum
facilities and staff that are available.

b. Concern for the mentally disabled is held by a proportionate
few in Northwestern Ohio. The proportionate few are the
people treating the mentally disabled or the families of
the person being treated. Outside of this group there are
a precious few who care about the problems of mental health.

4. Recommendations

The proposals are divided into four major areas of consideration:
Communications, Systems, Staffing and Facilities.

a. C omrauni. c o.ti. on s

(1) Local Mental Health Boards should be established to co-
ordinate services and planning for Mental Health on a
local level.

(2) The Ilental Health Association should become more aggres-
sive with their nublic relations camnaian. This group
should not hesitate to employ a public relations firm to
assist then. This group should also attempt to create a
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homogeniety among its members that could act as a
mental health lobby not only in Northwestern Ohio but
at the State level as well.

(3) There should be a greaterdagree of interagency co-»
operation in Region I. For the most part, each agency
works aloneIlithout seeking help from others in the area.
This spirit of team work would not cost the tax payer
a cent yet would maximize the service given to patients
and in some cases reduce the already heavy work load of
the therapist.

b. Systems

(1) The school system is in a position to detect early
mental disabilities. A screening mstem within the
school system to identify youth with emotional pro-

, blems should be

(2) A wider availability of special education programs for
the emotionally handicapped should be inaugarated.

(3) A comprehensive, enlightened, teacher-in-service program
designed to assist the teacher meet the emotional needs
of their respective pupils is recommended.

(4) At the university level, the curriculum for elementary
and secondary teachers should include a course in ab-
nomalpactilloa. The students should have the oppor-
tunity to work with the young mentally disabled at the
State Hospital or similar facilities.

(5) The Un1-221211Yg2TmunaLMILIEL12122122111ga should
finalize plans for curriculums in paramedical programs.
The need is great for people to work at the para-pro-
fessional level.

(6) In mental health there are esoteric words which help
the professionals communicate expeditiously to each
other. To a layman who for the most part lacks under-
standing about people with mental disabilities, the
psychological lexicon deepens their anxiety about the
discipline. It is recommended that in interpreting
diagnosis or prognosis, especially prognosis, for the
layman, the professional be careful in his choice of
words. It is particularly important that the mental
health worker emphasize what the patient can do and
not what he cannot do for a prospective employer.

(7) General physicians, vocational rehabilitation counselors,
and attorneys who work with cases involving industrial
accidents and injuries should become familiar with the
"Accident Process". Briefly the theory reveals that a
physical injury at times results from a psychological
process and the physical disturbance becomes a solution
to the problems of the patient and he is unlikely to
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to give up the physical illness. When chronicity
supervenes, the patient seeks physicians who will
not cure him and rejects others who appear capable
of helping him.

The physician, counselor and attorney should be
alert to this pattern and discourage the syndrome
both for the best interests of the patient and for
the large sums of money used to perpetuate this pro-
cess.

(8) The present system of 'preparing patients for release
back into the community is not adequate. A major
weakness seems to lie in the communications between
the clinic or hospital and the environment from which
the patient came. The hospital or clinic physicians
shouldyrepare a protocol when the patient is released,
and send it to the p2112ntls family. Per-
haps the patiently lawyer or clergyman should also
be contacted.

(9) Since drug therapy is a relatively new development in
the mental health field and in many cases the general
practitioner is not completely briefed on the character-
istics of the drugs, a series of forums should be given
by psychiatrists to help the physicians better understand
the drug potential.

c. Staffing

(1) There are approximately 25,000 university and college
students in Region I who could relieve a part of the
personnel shortage. These students could be used as
psychiatric aides or in some form of therapy role.
Students who are selected do not necessarily have to
con from the psychology and sociology disciplines.

educational professionals should
be started. The universities probably should take the
initiative as far as the arrangements are concerned.
It is the Task Force's understanding that Federal grants
are available for these kinds of programs.

(3) If vocational rehabilitation counselors are to take on
a leadership role in the community, theirinsge_aist be
improved. The masters degree in vocational rehabilita-
tion should he a minimum requirement for assignment.

d. Acilities

The Task Force on Mental Disabilities asks for one facility.
This facility could be for children, and young people. There
is a unanimous support for this need. A strong plea is made
for this facility. The foIbwing types of services should
be available:
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(1) A residential treatment program for both the emotionally
handicapped and mentally retarded.

(2) A day care service for young people who would be under
treatment during the day and return home at night.

.(3) A night care service where young people could attend
school during the day and return home at night.

(4) A diacnostic and evaluation service should be avail-
able at the facility.

C. Social Disabilities: Public Offender, Alcoholic, Drug Addict

1. Findings

a. In Northwestern Ohio there are 445 adult men and women on
parole; 300 located in Lucas County; nearly 75% are located
in the higher population areas.

b. Statistics reveal that Northwestern Ohio has yearly con-
tributed over 300 persons to Ohio's correctional institutions
during 1964, 1965 and 1966. The largest proportion of the
contribution is assumed by Lucas County.

c. Over 100 inmates in Ohio's Correctional Institutions are
from Region I, with approximately 700 from Lucas County.

d. There is a high positive correlation between the use of
alcohol and dru.gs and the committing of crime.

e. Studies indicate that 2.8 of the population may be classified
as alcoholic ("those excessive drinkers those dependence on
alcohol has attained such a degree that it shows a notice-
able disturbance or interference with their body or mental
health, their interpersonal relations, and their satisfactory
social and economic functioning" AMA); thus, there are pos-
sibly 29,720 alcoholics in Northwestern Ohio, so classified,
and, in need of services.

f. Arrests and prosecutions of drug addicts in Nortkuestern
Ohio in 1966 approximate6 20, compared with 395 for the
entire State of Ohio.

g. Cf 37 parolees from the Adult Parole Authority Office in
Toledo who responded to a questionnaire regarding the parolees'
problems in adjusting to the community, the following was
characteristic:

(1) A majority indicated problems in finding employment
and being accepted by the community after release from
correctional institutions.
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(2) A majority indicated a need for vocational and
personal adjustment counseling.

(3) A majority felt that the first three months of parole
was most critical to successful adjustment.

(4) A majorir indicated the importance of, the parole
officer's role in successful adjuetment.

(5) The 6V recidivism rate for this sample correlates
highly 71.th the State of Ohio rate of 60%.

h. Of 33 probationers from the Toledo flunicipal Court Probation
Department who responded to the same questionnaire, the fol-
lowing uae characteristic:

(1) A majority indicated that personal problems such, as
alcohol addiction, improper behavior, etc, frustrated
successful adjustment.

(2) A majority felt a need for personal adjustment coun-
seling to assist them in their community adjustment.

(3) Most felt that the first three months of probation are
most critical to successful adjustment.

(4) Most -drobationers referred to the probation officer as
being helpful in adjustment.

(5) A majoriV had more than one arrest.i.

Personal interviews with judges, probation and parole offtcos,
and law enforcers in six of thirteen counties in Region I
yielded the follouing Observations:

(1) The more rural the comrrunif, the less critical is
considered the prevalence of public offense, alcoholism
and drug addiction.

(2) Throughout the Region, and especially in rural
the Public Offender, Alcoholic and Drug Addict
sidered lazy, incorrigible and, in general, is
as one with a "treatable condition" in need of
tion services.

counties,
is con-
not viewed
rehabilita-

(3) It is estimated that the present scope and methods of
rehabilitation has produced the following rate of success
with the Drug Addict, Alcoholic and Public Offender:
10 and h0;'.4i respectively.

(4) The essential precipitating factors for becoming socia117
disabled are as follows: lack or a job, lack of training
and education, and undesirable personality traits in re-
lation to middle class values.
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) There is a lack of adequately trained manpower to .

deal with the vocational and personal adjustment needs

of the socially disabled, thus, yielding a continua-

.tion of the types of individual problems perpetuating

public off mse, and addiction to alcohol and drugs.

(6) Apparently, the large population centers, notably,!

Toledo in Lucas County, cultivate the greatest pre-

valence of social disabilities.

(7) The following are programs serving the Socially

disabled 'in Region I:'

Public Offender
(a) Ohio Correctional System
(b) Local parole authorities
(c) Local municipal courts
(d) Toledo House of Correction
(e) Ohio Bureau of Vocational Rehabilitation
(f) Volunteers of America
(g) Salvation Army
(h) Individual churches

Alcoholic

(a) Toledo State Hospital
(b) Toledo Departmont of Public Health,

Alcoholism Control
(c)Sandusky City - Erie County Department of

Public Health, Alcoholism Center
(d) Local Alcoholics Anonymous Organizations
(e) Volunteers of America
(f) Salvation Army
(g) Individual churches

Drug Addict

(a) No specific treatment programs.

(8) In general, the Region I community does not adopt the

attitude that the committing of a crime, alcoholism and

drug'addiction are symptoms of underlying problems that
require'diagnosis and treatment - stress is still placed

on punishment rather than rehabilitation.

(9) There is no coordinated effort among those Region I

agencies with services of potential benefit to the soc-

ially disabled; e.g., de-toxification 'of the alcoholic,

vocational and personal adjustment counseling, training,

financial support during training, etc.

2. Implications

a. ,The ,categories; public offender, alcoholic, and drug addict,

in'themselves do not explicate the nature of the individuals'

societal adjustment problems
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b. The socially disabled can be considered vocationally handi-
capped to various degrees and according to individual cir-
cumstances.

c. The high recidivism rate of the public offender in North-
western Ohio, the relatively high incidence and prevalence
,of alcoholism, and the low rate of success in eliminating
alcoholism and drag addiction indicates that there exists
unsatisfactory methods of dealing with these conditions.

d. If one assumes that underlying problems such as lack of
vocational training, unemployment, personal and social
maladjustment and social values lead to socially dis-
abling conditions, it follows that the confrontation
and treatment of same would reduce the conditions.

e. The Region I community is not readily adopting the under-
standing that the Public Offender or Alcoholic or Drug
Addict cannot be routinely ignored without this encouraging
continuation of underlying problems.

f. Unless programs and facilities are developed to evaluate and
serve the needs of the Socially Disabled (such as assisting
in the gradual absorption. of the Alcoholic into the community
with its stress and responsibilites) the Region I community
will continue to Progenerate a sizeable loss in manpower
and increase in the financial burden on itself.

3. Conclusions

a. There is a need for better communication between various
departments and agencies dealing with the Socially Disabled.
Another bureau or coordinating body does not appear to be
feasible unless it conducts an ongoichandevalua-
tion program of the existing services being offered or not
being offered.

b. There exists a lack of staff and manpower in serving the
Socially Disabled.

c. Smaller and more personal institutions would be of greater
value than the Ohio Penitentary, Mansfield, or the other
larger institutions.

d. Classification of offenders is being done on a fairly broad
and cursory basis; there is a need for homogenious in-
stitutions whereby specific problems can be treated by
specialists.

e. Psychiatric tools and research instruments should be de-
veloped and tested to predict social disabilities.

f. Special emphasis should be placed on motivation or remotiva-
tion by training and individual attention for the problem
person.
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h.

g. More conlentrated effort by all city and community planners

to provide a healthy environment for the socially disabled

would assist in prevention.

h. The need for a half-way house is evident to assist the dis-

abled person in assuming responsibility in society on a

gradual level of improvement.

i. Special education for the public and an attempt to reduce

the general apathy and indifference tote problems of the

offender is vitally needed.

Recommendations

a. Immediate action should be taken on behalf of the Socially

Disabled.

b. More trained and educated personnel are needed to keep pace

with the latest discoveries in the behaviorial science field.

It is also recommended that more programs be initiated either

through government fundings or local resources. Since the

present system is not meeting the needs, society should allow

for some trial and error and perhaps experimentation.

c. Legislative changes should be effected to provide for a more

humane approach to the Socially Disabled rather than taking

a vengeful or punative attitude toward the problem person.

d. Public education should be extended to the community, home,

church, school and other areas to help the public understand

some of the problems and needs of the offender.

e. It is recommended that those with legal responsibility for

the Socially Disabled require or strongly encourage the

disabled person's involvement in the community, church,

special groups, clubs, social activities, etc.

f. Better community based facilities should be established and

staffed. ,Thetreatment complex should be an integral part of

the community with centralized services.

g. Specialists should work between agencies, clinics, the

commurityald the institutions to provide continuity of

service.

h. A further recommendation is that pressure be put on the

State agencies to innovate new programs with increased com-

petent staff and formal planning.

1. It is a final recommendation that the study of the Socially

Disabled be continued with sophisticated and scientifically

accurate tools.
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Table 10

INMATES IN ALL OHIO ADULT CORRECTION INSTITUTIONS

BY YEAR, BY COUNTY IN

REGION I

COUNTY 1964 1965 1966

Defiance 25
-131

26
I

21

7?Erie
Hilton 9

Hancock 29 34 33
Henry 1; 1; 16

Huron 27 25 27

Lucas 751 698 662

Ottawa 1 2

E4

22

47Sandusky 0
Seneca 21 27 21

Williams , 13 16 0

Wbod 1 9 46
trandot 11 8

Total 1,089 1,062 1,010

COURT COMMITMENTS TO ALL OHIO ADULT CORRECTION INSTITUTIONS

BY YEAR, BY COUNTY IN

REGION I

COUNTY 1964 1965 1966

Defiance 10 9 6
Erie 24 16

1

31
Fulton 4 10

Hancock 13 17 15

Renry 6--
-SHuron 5 10

Lucas I.

Ottawa
Sandusky

,

lI 19 15

Seneca 5 9 4
Williams 5 9 12

Wood 23 19 lb

Wyandot --

Total 322 306 310

-56-



D. Manpower

1. Findings - Personnel

The data are clear that a majority of the rehabilitation
agencies are anticipating expansion. Twenty-four out of
thirty agencies inventoried said "yes" when asked if they
planned to expand their services in the near future.
Hospitals comprised four of the six agencies who stated
that no expansion, was anticipated.

b. Thirteen of the agencies surveyed offered staff development
programs. Significantly, .sixteen of the thirty agencies,

or over 50%, did not offer staff development programs. Nine

of those not offering staff development programs were hos-

pitals and, seven were other types of agencies.

c. The adequacy of .existing programs to educate an adequate
number of professional people was seriously doubted by
most of the respondents. Twenty-three of the thirty stated
that in their opinion existing education programs were not
adequate to train the numbers of professional persons re-
quired. Seven indicated that existing educational facilities
were adequate.

The positions covered under the survey, are listed in the

appendix. At present, there are 139 budgeted but unfilled
positions in the thirty agencies surveyed. The largest
number of needed personnel are registered nurses and licensed
practical nurses. These openings are generally in the hos-
pitals.offering rehabilitative services.

e. Other positions which are budgeted but unfilled are in a
wide variety of professional skills including administrative,
medical,,psychology, occupational therapy, social case work,
medical social work, vocational evaluation, vocational coun-
seling, vocational teaching, therapy-aide, nurses-aide, and
special education teaching.

f. The estimated number of professionals needed by 1970 by the
thirty agencies surveyed is 665. Nurses, registered and
licensed practical, are in greatest need, with 132 RN's

needed, and 106 LPN's; 131 orderlies will be required as well
as 97 nurses aides. In the other allied professions, there
is an estimated need for thirteen administrators, three medical
directors, eleven physicians, eight psychologists, eleven
occupational therapists, thirteen physical therapists, five
special therapists, eight group social workers, twenty-four
social workers, ten medical social workers, thirteen vocational
evaluators, nine vocational counselors, seventeen vocational
teachers, ten orthotists, thirteen workshop foremen and twenty-
one therapy aides.
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g. Interestingly, there are not enough volunteers to go around.
At present the thirty agencies could use 100 and by 1970
they anticipate a need for 282.

h. Nearly all agencies indicated the need for additional personnel
due to plans for expansion of services. The greatest number
of agencies indicated a need for social workers and registered
nurses.

i. The professional areas in which training programs are needed,
according to the respondents, are registered nurses, rehab-
ilitation nurses, psychologists, physical therapists, speech
therapists, social caseworkers and licensed practical nurses.

j. The major source of staff in service training seems to be the
universities in Ohio, hospitals, and special seminars and
institutions. The principle sources of recruitment seem to
be through professional journals and associations, with
universities running a close second as a source.

Findings -

a. There exists a shortage of jobs for the handicapped in Region
I.

b. There is a lack of effective communication between Industry
(employers and unions) and professionals in the rehabilitation
and employment service fields.

c. There is no centralized resource which industry can contact
to make referrals for rehabilitation services and to seek
information regarding the hiring of disabled workers.

d. Job securement with many major employers is primarily based
on seniority, rather than on aptitude, background and physical
capabilities; thus, many jobs suited to the abilities of an
impaired worker are unavailable to him,

2. Implications

a. The crisis in manpower for developing rehabilitative services
in Northwestern Ohio is clearly apparent from these data.
The need already exists for 139 additional persons with an
estimate of 665 by 1970.

The greatest need in numbers is for registered nurses and
licensed practical nurses, with nurse aides and orderlies
also in great demand. While these are mainly hospital per-
sonnel, they are a necessary and vital part of the rehab-
ilitation team. Other positions of which there is great
need are physicians, social workers, administrators and
vocational counselors. The Region should not overlook the
opportunity presented here for volunteers, with 100 needed now.
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II

c. If the best use of scarce manpower in rehbilitation is to
be made, considerable attention mast be given a regional
level to coordination, organization and planning of a system
of rehabilitative services which is closely related to the
health and welfare, educational and social services systems
in the Region.

Conclusions

a. The Task Force found that there is no coordinated approach
to recruitment of health or rehabilitative personnel on the
part of the agencies surveyed, or on the part of those not
surveyed, who may also be providing rehabilitative services.
The Task Force, therefore, concludes that some attention
might be given to the development of a program for the
recruitment of all health personnel with rehabilitation agen-
cies participating in such programs. These programs should
be professionally directed and supported financially in part
by all health and rehabilitation agencies. (It is the opinion
of the Task Force that such a function could be carried on
by an overall areawide planning and coordinating organization
which includes comprehensive planning for health and rehab-
ilitative services in Northwestern Ohio).

b. Secondly, the Task Force finds that the only existing pro-
fessional organization for rehabilitation workers is the
Northwestern Ohio Rehabilitation Association. This organ-
ization should be encouraged to continue to grow and offer
opportunities for rehabilitative workers to meet together
and discuss common problems. It is the hope of the Task
Force that the Northwestern Ohio Rehabilitation Association
will offer its assistance in the formation of a regional
areawide planning mechanism for rehabilitative services in
Northwestern Ohio and serve in an advisory capacity to that

group.

Recommendations - Personnel

a. The Task Force strongly urges that consideration be given
to the formation of a training and educational center in
No Ohio for the development of an adequate supply
of manpower for developing rehabilitative services. It is
clear that the demands are great and that existing educational
institutions cannot supply that demand. The Task Force strongly
recommends that the Medical College of Ohio at Toledo give con-
sideration to this suggestion in their developing medical center.

b. The Task Force recommends that immediate steps be taken to
formulate a re ional lannin: and coordinatin: mechanism for
rehabilitative services in cooperation with other groups forming
a comprehensive health planning mechanism. The Task Force feels
that coordinated planning and service development on a regional
basis is essential to enable the region to make the best possible
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use of the most scarce commodity...manpower. It also rec-

ommends that such an agency be established in a permanent

and continuing voluntary agency and that it dedicate a

portion of its time to regular surveys of needs in manpower

development, as well as recruitment of additional per-

sonnel. Such an agency may well dedicate some time to the

planning of workshops and seminars on a regional basis for

staff development in rehabilitation agencies.

0. The Task Force also recommends that each rehabilitative service

and agency stluly the potentials for further development of con-

tinuity of patient care between and among rehabilitation agen-

cies and the professional personnel providing the care to the

patient. Further attention to this can assist in making

scarce manpower more efficient. Consideration should be

given to agencies sharing scarce manpower as well, as to the

development of written agreements between agencies offering

rehabilitative services.

Recommendations - rxent Handicapped

a. Steps should be taken to provide more State funds for use of

the Bureau of Vocational Rehabilitation to train its clients;

the provision of added State funds will result in more Federal

matching funds.

Develop a standardized definition of the term "handicapped",

so that its use by the Bureau of Vocational Rehabilitation,

Bureau of Employment Services and other agencies would have

the same meaning.

A mass public education program is needed to sell the handi-

capped to employers. This should be mounted through the

combined efforts of all agencies involved, including Bureau

of Services for the Blind, Bureau of Vocational Rehabilitation

and Bureau of Employment Services. Civic groups, including

chambers of commerce and personnel associations should also

participate.

d. A major bar to proper placement of the handicapped is the

use of blanket physical examinations for all prospective

employees and for all jobs. Industry and the medical pro-

fession must be encouraged to develop physical examinations

that are job related. For example, a clerical job should

not be judged by the same physical requirements as a press

feeder job.

e. Serious thought should be given to changing the terminology

from "handicap", which, presents a negative connotation, to

some more positive terminology. A creative public relations

firm could probably develop this idea.

-60-



Union and management must both be approached in setting
conditions for employment of the handicapped. The handi-
capped are denied employment because most union contracts
call for seniority bidding for better jobs, with no stated
provision for physical requirements. Union and management
together could agree on provisions under which physical
conditions related to the job bid. would be a selection
factor. This is closely related to recommendation #4 above.

General public education is needed on the new concept of the
"Socially Disabled". Again, management and unions must talk
together to decide on their mutual commitment in this field.

h. With respect to employment of the Socially Disabled, the
employer,should accept the responsibility for hiring and
training this group. The training should include orienta-
tion to work, including such elements as the need for
reporting to work daily and on time, the worker's relation-
ship to his supervisor and his co-workers, and an understand-
ing of the profit-motive in industry.

i. A governmental tax subsidy to employers who accept the
responsibility for hiring and training the handicapped -
including the Socially Disabled - might encourage more
participation by industry.

E. Interagency Coordination

1. Findings

a. Of forty agencies in Region I receiving the Interagency
Coordination Task Force Questionnaire, only eighteen res-
ponded.

b. Of the 18 questionnaires returned, 14 of the agencies did
not answer the question regarding the extent of referrals
they made to other agencies.

c. Of the ten agencies answering the above mentioned question,
only 27% specified to which agencies it referred to clients.

d. 66% of the responding agencies had no eligibility require-
ments for services.

e. 77% of the responding agencies had specified methods of
having clients referred to them.

f. Most of the responding agencies stated age, sex, and char-
acteristics unique to their clientele (e.g., low I.Q., physical
disability) as factors considered for eligibility of service.

g. Most of the responding agencies stated that specific people
must make referrals and/or receive referrals. Little refer-
ence was made to a form that must be completed,.
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2. Implications

a. Among the majority of agencies in Northwestern Ohio, there
is a lack of interest in planning for a more coordinated
and concerted delivery of rehabilitation services to the
disabled.

b. This lack of interest in mutual planning is evidence of each
agenayls primary concern with its own programs, activities,
aspirations and plans.

c. Agencies tend to communicate with each other only to a
minimal degree, even when working with similar clients
towards similar objectives.

d. Agencies tend to have few eligibility restrictions beyond
those obvious because of the nature of the people served.

e. Agencies tend to have well defined methods of having clients
referred to them.

Conclusions

a. The Physically, Mentally and Socially Disabled in North-
western Ohio face an uncoordinated array of rehabilitation
services.

b. Because of the lack of communication between agencies and
their subsequently mutual lack of understanding of the
services, eligibility standards, and the methods of referral
each assumes, many disabled are denied continuous and com-
prehensive evaluation and treatment programs.

c. There exists a need for a planning and coordinating mechanism
to determine the structure and policies of all rehabilitation
service - oriented agencies, to act as a catalyst in the
development of interagency understanding and respect, to
encourage more efficient utilization of existing manpower,
facilities and programs, and to assume central responsibility
for a coordinated delivery of rehabilitation services in
Northwestern Ohio.

4 . Re c arranendati ons

a. The problem of coordination and continuing planning requires
long term attention, if permanent gains are to be made. This
attention, can only be provided by competent full-time staff
in the region.

b. An attempt should be made to more intensively serve the
handicapped and divert them to needed services and follow-
up to see what, if anything, happened.

-62-



o. Cultivate and stimulate a spirit of cooperation among the
agencies providing rehabilitation, services. Provide oom-

mittee opportunities for "give and take" relationships
for both public and private agencies so that a sense of
mutual cooperation, trust and respect is fostered and
developed.

d. Develop and identify potential lay leadership in the field
of rehabilitation. Provide an opportunity for these in-
dividuals to develop increased interest, activity and
commitment to the cause of rehabilitation. This group
will be a great reservoir for continued planning.

e. Ask all agencies to prepare written definitions of their
function and eligibility requirements and prepare a book-
let containing this information for distribution to all
other agencies and individuals interested. A lack of
specific information on another's service can lead to
inappropriate planning, delays, duplication of effort
and lost clients.

f. Because of the multiphasic nature of their disabilities
or problems, many handicapped persons are in need of
more than one agency. This necessitates a smooth and ef-
fective referral system and a follow -up procedure. This
system can be furthered and fostered by continuing inter-
ested full-time staff.

g. Region I encompasses rural and small population areas.
This presents difficult problems with respect to rehabilita-
tion services. Lack of range in wealth and resoarces'suggests
that regional centers be established, or else community hos-
pitals should play a more important role in regards to
referral, coordination and for actual provision of rehab-
ilitation.services.

h. The committee recommends that a pamphletoisimilar to the
one prepared by Welfare Council of Metropolitan Chicago
"Guidelines for Action in Rehabilitation% be developed
for distribution as a guide to referral among the agencies,
both public and private, and interested in rehabilitation.

i. If in the role of continuing planning an unmet need is
revealed, it is recommended that every effort be made to
add it to and include it in the service program of an exist-
ing agency, rather than develop another special agency or
governmental department.

F. Facilities and Workshops

1. Findings

The findings of this Task Force are presented in the Appendixes
in the form of tabled data. This tabled data is a compilation

of information gathered and compiled to date.
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a. Appendix 1 "population, Incidence of Disability, Number of
Rehabilitations and Number of Facilities and Workshops, by
County, in Region I" shows the general population of this
thirteen county area comprising Region I in Northwestern
Ohio is 100610284. Within that total population recent
studies indicate that there are 143,066 disabled individuals.
It is recognized by this Task Force that the incidence of
disability as reported does not necessarily mean that all
of those individuals require rehabilitation services to
n et their employment needs. During the last fiscal year,
the Bureau of Vocational Rehabilitation rehabilitated 373
individuals in Region I. It may be noted that this report
of the sixty-six existing facilities in Region I is 60 per
cent complete. Thirty-eight facilities and workshops
reported to date (utilizing form 31 of the coordinated
Facilities and Workshops survey for the State of Ohio).
Twenty-eight facilities and workshops have yet to report.

b. Appendix 2 "Geographic Location of Facilities and Workshops
in Region I" is provided through the efforts of Mr. William
Gregg, ex-officioto our Task Force and representing the
Facilities and Workshops survey for the State. Upon re-
ceipt of this map indicating location of facilities and
workshops, the committee felt that there was a possibility
of three areas within Region I. Those three areas within
Region I are indicated by dotted lines within the heavy
black lines shown in Appendix 2. The rationale for the
division into three regions is in terms of topographical
accessibility. For example, Wood and Ottawa Counties may
receive services rather easily by commuting to Lucas County
facilities. The same is true of the other areas. It may
also be noted that Williams, Fulton, Defiance and Henry
Counties have a paucity of facilities and workshops offer-
ing rehabilitation services to the handicapped.

c. Appendix 3, "Sponsorship and Sponsor Property Interest in
-Facilities and Workshops in Region I, by County" indicates
the organizations which sponsor or have sponsored the con-
struction and the on-going programs within each facility
and workshop in our Region. There is overlapping in spon-
sorships due to the necessity of different groups to band
together to finance and operate a rehabilitation facility
or workshop. It may also be stated from Appendix 3 that
most sponsors own the facility or workshop which they are
operating.

d. Appendix 4 "Primary Disability Groups Served During 1966
in Facilities and Workshops in Region I, by County" shows
that the emphasis of the facilities and workshops in Region
I is on the orthopedic and mental disabilities. As has
been true of the preceding tables, the predominance of such
services are in Lucas County.
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e. Appendix 5 "Services by Category and County Offered in
Facilities and Workshops in Region I" again indicates that
the predominant services are found in Lucas County. It is
interesting to note that all services for rehabilitation,
as presently defined, may be found in Region I.

Appendix 6 shows the total clients served, BVR clients
'referred for service, daily caseloads and capacities for
facilities and workshops and the number awaiting services.
This is done by county for Region I.

Appendix 7 indicates the personnel employed in the facil-
ities and workshops in Region I, by specialty and by county.
Again, it may be noted that most professional personnel,
employed in facilities and workshops, are found in Lucas
County.

h. Appendix 8 is a report of a survey conducted by J. T. Pool,
E5cecutive Director, Betty Jane Memorial Center, Tiffin, Ohio.
Mr. Pool states: "Being new to Ohio, (four months), and
knowing no local, political, power and personality problems
of the various communities, I.feel that this report is quite
creditable through far from complete.

We have surveyed twenty-one counties of Northwestern Ohio
(only 13 are included here) consisting of Williams, FUlton,
Defiance, Henry, Paulding, Putnam, Van .Wert, Allen, Mercer,
Hardin, Auglaiie, Hancock, Wood, Lucas, Ottawa, Sandusky,
Seneca. WYandot, Crawford, Huron and Erie.. This area has
a population of approximately one and one-half million,
the largest city being Toledo with over 300,000 people,
second largest being Lima with over 60;000 people.

The area surveyed, is urban and rurall,in the most part,
as indicated by the aforementioned.figures. We have
foUnd many problems and have.attempted to summarize
the facilities, needs and suggestions of this survey."

The Questionnaire and Report are followed by a county
by county breakdown of the Enrvey.

i. Appendix 9 "Survey of Future Needs of Facilities and Wbrk-
shops in Region I." This follow-up survey conducted by
Mr. Pool indicates that most of the 16 agencies responding
(2I were contacted), the majority plan expansion in services
that may be utilized for rehabilitation.

Appendix10"Information Regarding Long-Range Planning of
Agencies in Region I." Mr. Gregg supplied this Task Force
with portions of his survey regarding future facility and
workshop planning. The selected agencies all plan future
services to benefit the handicapped in our region.
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2. Implicatione

a. In this.RegUe (Northwestern Ohio), the general pppulation
is 1,061,284; according to available statistics the disabled
population numbers 143,066; 373 persons were rehabilitated
by the Bureau of Vocational Rehabilitation in fiscal year
1966; and 66 facilities and workshops are presently in
operation.

Of the 143,066 disabled individuals in this region: 47,875
have orthopedic disabilities; 20,372 have cardiac disabil-
ities; 17,187 have vascular disabilities; and 12,345 are
reported to have digestive disabilities; the remainder
have various disabilities as categorized by the National
Health Survey and supplemented by the West Virginia Random
Sample results of Anuary, 1967 (Appendix). The greatest
population density and subsequently the largesVnuinber or
disabled individuals is found in Lucas County, which
houses the city of Toledo. Various statistics exist to
indicate the number, pr percentage, of disabled individuals
who are handicapped and require rehabilitation services. A
smaller percentage require the rehabilitation services offered
in rehabilitation facilities and workShops. Such percentages
are vague and it is difficult to produce a meaningful figure
of persons in need of facilities and workshops services.

b. Clues to the need for rehabilitation services may be found
from the figures in Appendix". (Sixty percent 'of the 66
facilities and workshops served 63,974 persons in 1966);
531 persons were referred by B.V.R.; 3,671 were served
daily, about 600 more than the capacity of the facilities;
and 1,783 persons were on the waiting list for services.
Theoretically almost 50 percent of the disabled persons need-
ing services received them. But the question must be asked,
to what extent were the services effective enough to culminate
in total rehabilitation? And, were 63,974 persona completely
served. In other words, did these peOple not only receive
services, but did they receive services to the extent needed
within existing facilities of this region?

c. All disability groupsvere served, according to data tabled
in Appendix F5. (Lucas County offered services to all dis-
ability groups, but Defiance, PUlton, Henry, Ottawa, Williams,
and Wyandot Counties offered no service. Presumably, those
in need in those counties traveled to Toledo for service,
or went without.) Even though Lucas County indicates service
to major disability groups, it is an unanswered question as
to whether the services were sufficient to lead to rehabilita-
tion of the individuals concerned, and whether specific dis-
ability groups, although listed as being served, were in
receipt of services designed specifically for their needs
and leading to their rehabilitation.
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d. Appendixes F6andIF7 list services offered and the personnel
available to offer services in this Region. It is again
apparent that both services and personnel are concentrated
in Lucas County, with neither services nor personnel
available in Defiance, Fidton, Fikinry, Ottawa, Williams,
and Wyandot Counties. The above assumption may again
hold true.

e. Appendix F9.explicates the determination on the part of
regional facilities and workshops to expand in the future;
basic therapies are seen in need of expansion as is expan-
sion for in-patient services. New areas are planned: new
workshops, evaluation units, dormitory facilities, class-
rooms, etc., in their individual efforts to meet rehabilita-
tion demands of local clientele. Only a few indicated no
expansion plans. If the facilities and workshops are
planning expansion to meet demands without benefit of
Statewide Planning, it appears evident that they are re-
sponding to local demands.

f. Table 12 suggests that population growth may well exceed
that which was originally anticipated by 1975. If this
is true, and statistics on disability are correct, the
population in need of rehabilitation services will also
increase by 1975.

3. Conclusions

From the preceding summary the following conclusions seem in
order:

a. There exists in this region a large disabled population
(based on available statistics) in terms of population
and disability. It is anticipated that as the population
increases so will the disabled population in need of rehab-
ilitation services offered by facilities and workshops,

b. Presently it is not known the number of individuals who,
reported as disabled, are handicapped to the extent re-
quiring services of rehabilitation facilities and work-
shops.

c. It is evident that present facilities and workshops are
working to capacity and that a large number of persons
are awaiting services.

d. Rehabilitation services do exist in the Region. Such
services are concentrated in the Toledo area, and are
lacking in six of the 13 counties surveyed, and exist
only basically in the other six counties.

e. There exists a paucity of trained rehabilitation personnel
throughout this region including Lucas County.
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f. The existing facilities and workshops are, in the main,
planning expansion of services to meet local demands.

g. Although services exist there is a lack of coordination
of existing services.

To express the situation briefly: rehabilitation services do
exist in facilities and workshops in Region I; such services
claim to serve all disability groups; services are fragmented
throughout the area being concentrated in Toledo; state-federal
agency personnel are limited in their scope; and all services
apparently require coordination to benefit those who need them.

4. Recommendations

Recommendations of the Task Force on Facilities and Workshops
fall under the general ruberics of: communication, coordination,
delivery of services, and continuation of planning leading to
implementation. In the main these recommendations were made
at the .December 14, 1967 Institute on Statewide Planning for
Rehabilitation, held at Bowling Green University. They are
embellished and substantiated by materials gathered and previous
Task Force discussions. Responsibility for their logical devel-
opment is vested in Chairman Hutchison. These reccimnendations
are not the end, they are the beginning.

a. Communications

The rehabilitation story personified in the growth and
development of facilities and workshops in Region I has
not been told. The needs of individuals handicapped in
our society are not known to the general public. The
services of rehabilitation, designed for this small but
important segment of our population, are unknown to the
general public. To rectify this the following recommenda-
tions are made:

(1) Develop an on-going public relations program to tell
the rehabilitation story.

(2) Centralize the functions of this group within the
reaion, and within the State.

(3) Instruct this group to improve the image of the rehab-
ilitation client and program.

Although the public relations effort is focused, in the pre-
ceeding remarks, on the general public there are a number
of "publics" requiring similar focus:

(1) Professional Personnel

(2) Facilities and Workshops

(3) Training and Educational Institutions

-68-



(4) Public School System

(5) Industry and Business

(6) Legislators

(7) Families of Clients

Communication is lacking between agencies dedicated to the
rehabilitation of handicapped persons. If an agency does
not know, or recognize, the existence of another it is
difficult to coordinate and focus services for handicapped
people. (See 2 ff.)

b. Coordination

Coordination of existing services leading to the rehabili-
tation of handicapped persons is the job of the rehabilitation
counselor in the Bureau of Vocational Rehabilitation (BVR).
No other individual, nor agency, has the mobility or know-
ledge to effectively coordinate and focus rehabilitation
services on an individual client. Here, too, Region I is
limited by a paucity of trained personnel and operating
fund:. The following recommendations are made:

(1) Increase B.V.R. staff

(2) Upgrade present counselors

(3) Assign one BVR Counselor to each facility and workshop
to effect coordination for rehabilitation. Such a
counselor would continue on the pAyroll of BVR but
function as a member of the facility or workshop team.
The counselor is therefore in an unique position to
coordinate not only the services within the facility
but to reach beyond the scope of an individual facility
and acquire additional rehabilitation services necessary
to an individual's rehabilitation.

(1k) The above may be accomplished, through third party spend-
ing under the Vocational Rehabilitation Act Amendments
of 1965.

Coordination of services may be further enhanced by the
appointment of a BVR staff person labeled "Regional Rehab-
ilitation Coordinator". Working directly with the present
BVR staff he would have the following duties:

(1) Function as a central referral agency for all persons
known to be in need of rehabilitation services.

(2) Develop and maintain a Directory of Rehabilitation Ser-
vices, available to all agencies and individuals listing
personnel and services within his region.

- -69-



(3) Function as a clearing house for vocational placement
opportunitios within his region.

(Li.) Coordinate the agency efforts with focus on the in-
dividual.

(5) Integrate and direct rehabilitation services for in-
dividuals under the pervue of BVR, and those who do
not meet the eligibility standards of BVR.

(6) Implement existing research and suggest research to
agencies interested in its pursuit.

c. Continuation of Planning

Recognizing the limitations of the present Task Force report,
it is recommended that planning continue.

(1) The problem of definition continues to vex professionals.
It is necessary to determine the constitution of a re-
habilitation facility or workshop, possibly through
operational definitions in terms of services and in
terms of clientele served.

(2) The lack of "hard knowledge", regarding clients, costs,
personnel, services, etc., suggests that present record
keeping is obsolete and that experience over a five year
period of time is necessary to better determine the
status of existing (and future) facilities.

(3) Working with the Task Force on Facilities and Workshops,
future planning should include:

(a) Data gathering in terms of: Services, Costs, Clientele,
and Needs.

(b) Information processing through the coordinating agency.

(c) Definition of rehabilitation facilities and workshops.

(d) Data contingent on agreement of agency definition.

(e) Determination of unmet needs: external and internal.

(f) Possibilities of expansion.

(4) Organize Facilities and Workshops regionally and on a
Statewide basis. This could be done as a part of the
Ohio Rehabilitation Association which has a standing
committee to investigate this possibility.
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.Development of a Comprehensive Rehabilitation Facility

Accumulated data point to the need for comprehensive rehab-
ilitation services within. Region I. Presently, there exist
fragmented services within the counties, services also exist
beyond the regional and state boundaries. However, there is
no place where a handicapped individual may receive the full
range of rehabilitation services from evaluation to placement.

Toledo apparently includes all necessary rehabilitation ser-
vices and most transportation routes lead there. It may be
the ideal location for the development of such a center.
Definitions of services to be included remain nebulous.
Basically such a facility should include:

(1) Medical and Vocational Evaluation

(2) Medical Treatment and Therapy under Medical Supervision

(3) Vocational Counseling

(4) Psychometrics

(5) Vocational Training

(6) Personal Adjustment Counseling

(7) Vocational Placement and Follow -Up

(8) Training and Internship of Rehabilitation Personnel

(9) In-Patient Facilities

Such a facility, comprehensive in nature and regional in
scope, could offer needed rehabilitation services to the
region. It would not be a panacea, but it would be a
beginning.

Total rehabilitation requires community awareness of in-
dividual problems. Without the support of a community any
facility is doomed to failure. To suggest that a compre-
hensive rehabilitation facility be developed in Toledo pre-
sumes it will have community support. As it will serve
Region I, its community becomes region -wide necessitating
the development and organization of the region for its suc-
cess and growth.

It appears then, that it is necessary to also decentralize
some of the facility's functions. Many individuals regard
a comprehensive facility as a total answer rather than
assuming the necessity of providing "feeder facilities"
to the comprehensive facility, and "half-way houses" for
the eventual return of the individual to his home.
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It is therefore recommended that facilities and workshops
be developed within local communities drawing upon the
services of the comprehensive facility for those aspects
of rehabilitation not offered within a lccal community.
In this manner the rehabilitation coordinator in the
region could assume the responsibility to move the client
,to the necessary rehabilitation services and integrate
the client into his home community.
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Chapter VI: General Supportive Data

A. Literature - Related Studies

1. Lucas County Community Health Study (1963 - 1965).

In 1962, the National Health Commission on Community Health

Services enabled twenty communities across the country to
self-examine their health problems and program needs. In-

itiated by the Lucas County Board of Health, the Toledo
Council of Social Agencies, the Academy of Medicine, the
Toledo Board of Health, and the Hospital Planning Association
of Greater Toledo, a movement was undertaken to establish

Lucas County as a site for one of the studies. In December
of 1963, under the co-sponsorship of 55 agencies and groups,
and with the assistance of over 100 Lucas County citizens,

the Lucas County Community Health Study commenced. The

study was completed in the summer of 1965. Six sub-committees-
Environmental Health I, Environmental Health II, Communicable
Diseases, Chronic Diseases, Dental Diseases, and Mental Health

were concerned, in general, with (1) assessing strengths and
weaknesses in health services, (2) determining areas of needed
improvement, (3) reporting study findings to the community,
and (4) recommending future courses of action.

Of the many study recommendations, one quite relevant to this

Statewide Planning Study was for the establishment of an
non going (regional) mechanism to plan and coordinate services

(in the field of Health)'. The Toledo Council of Social Agen-
cies was designated as the agency to insure that this recom-
mendation was carried out.

2. Comprehensive Health Planning and Publio Health Service Act

of 1966 (P.L. 89-749).

In November of 1966, P.L. 890749 was signed into law. Among

other provisions, the law provides for (1) formula grants to
States for comprehensive health planning at the State level

through a designated State agency and (2) grants for compre-
hensive health planning at a local, area-wide level. In Ohio,

the Ohio State Health Department has been so designated as
the responsible State agency.

In August of 1967, a group of citizens met to consider compre-

hensive health planning in Northwestern Ohio. This meeting

was in keeping with the recommendations of the above discussed

Lucas County Community Health Study. The group consisted of

the President of the Greater Toledo Community Chest, the
presidents of the boards of the five agencies that initiated

the health study and the chairmen of the Regional Medical

Program (Heart, Cancer and Stroke) and Comprehensive Statewide

Planning for Vocational Rehabilitation. This group met several
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times and, subsequently, the professionals of these respective
agencies and studies have met twice to consider structuring a
Regional Comprehensive Health Planning Body to assume the
responsibilities described in P.L. 89-749.

Northwestern Ohio Regional Medical Program.

P.L. 89-239 provides support for the development of regional
medical programs for research, training, and demonstrations
of patient care in heart disease, cancer, stroke and related

diseases. Federal grants have been allowed for planning,
feasibility studies and pilot projects. Northwestern Ohio's
Regional Program (20 counties including Statewide Planning
Region I)was funded effective January, 1968. The particular
types of activities to be included in the regional program
may include continuing medical education, equipment and
staff for advanced diagnostic and treatment techniques,
interchange of personnel among institutions, more effective
patient referral arrangements, and increased opportunities
for clinical training and research.

The planning for total patient care includes consideration
of long term care and rehabilitation. Rehabilitation consid-

erations might include the following: Heart Disease - work
evaluation programs and education of personnel in intensive
care; Stroke - training of physical therapists and occupational
therapists, examining need for areawide rehabilitation facil-
ities for stroke victim; Cancer - teaching esophageal speech,
teaching self-help to those who have lost bladder control,
providing prostheses and ambulation training for those who
have lost limbs.

A regional Sub - Committee on Rehabilitation (chaired by the
chairmen of this study's Manpower Task Force) has been estab-
lished and is considering, among other points, the following: mobile
rehabilitation units to visit nursing homes, a continuous survey
of para-medical personnel for special skills and interests re-
garding heart, cancer and stroke patients, continuing education
on rehabilitation, research in the rehabilitation of the amputee,
rehabilitation facilities for cancer victims, work classification
programs for cardiacs, etc.

Within one year, some projects may be developed by the Regional

Medical Program.

4. State of Ohio - Comprehensive Mental Health and Mental Retarda-

tion Planning Project (1963-1965).

This two year Statewide Study on Mental Health and Mental Re-
tardation was conducted in Northwestern Ohio (Study Region IX -

twenty counties) in cooperation with the Toledo Council of

Social Agencies. This study structure was quite similar to
that of Comprehensive Statewide Planning for Vocational Re-

habilitation. Data was collected on the existing public and
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private mental health and retardation facilities and programs
in Northwestern Ohio, and recommendations were made to maximize
effective preventative, diagnostic and treatment programs for
the mentally ill and retarded.

Following the study report, the mental retardation aspect of
the study moved into an implementation phase with the appoint-
ment of a full time researcher and coordinator housed with the
Toledo Council of Social Agencies. This coordinator was util-
ized by the Mental Disabilities Task Force as a resource person.

Following the Mental Health Study recommendation for a coordina-
ting, advisory, planning and funding body to be established on
a county or multiple-county basis, the State of Ohio has directed
that Mental Health Boards be established in each county to func-
tion as suggested in the Mental Health Project Report.

B. Seminar Abstracts: Region I Institute on Rehabilitation; Bowling
Green, Ohio; December 14, 1967.

The purposes of this all-day Institute on the campus of
Bowling Green University were(1) review Statewide Planning
for Vocational Rehabilitation in Northwestern Ohio; (2) in
six concurrent workshops, discuss the findings of the Task
Forces and contributed additional information and observations
relevant to the study's objectives; (3) consider remedies to
the problems frustrating the delivery of effective and efficient
rehabilitation services; and (4) discuss alternatives in im-
plementing remedies and begin laying groundwork for implemen-
tation.

Two nationally known authorities in the field of rehabilitation
discussed positions, issues, and challenges involved in a com-
munity's (local, state or national) responsibility for the
rehabilitation of its handicapped citizens:

Mathew Lee, M.D., M.P.H., Assistant Professor, Clinical Re-
habilitation Medicine, New York Univeristy Medical School,
Goldwater Memorial Hospital, New York, New York.

(1) It is the community's responsibility to tie together
all peripheral medical care services towards the goal
of coordinated care of its chronically ill and disabled
citizens.

(2) There exists in most communities a critical need for
follow-up services after acute care.

(3) An M.D. can determine what follow-up services are re-
quired after a patient leaves the hospital; the
significant question is, "Does the community have the
services to fill the prescription?"
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James F. Garrett, Ph. D., Assistant Commissioner, Research
and Demonstration, U. S. Department of H. E. 1(1.0 Social and
Rehabilitation Service, Washington, D. C.

(1) The concerns of the State - Federal Rehabilitation
program are expanding: Public Welfare recipients,
older citizens, early diagnosis and planning for
those below working age.

(2) Planning is required not only to better serve those
traditionally served by rehabilitation agencies,
(e.g., physically and mentally disabled), but also
to determine the needs of and services for other
groups (e.g., public offender, alcoholic, migrant
worker).

(3) Planning, in itself, is useless; it must lead to
implementation.

In six concurrent, two hour workshops, the Institute partici-
pants reviewed initial Task Force findings; and, through their
reactions to these findings and their exchanges of additional
observations and considerations, they produced recommendations
which were incorporated into the six Task Force reports.

C. Incidence and Prevalence Information

In order to establish an understanding of the approximate
size of the number in need of rehabilitation services,
reference is herein made to two health surveys: (1) the
National Health Survey (July, 1961-June, 1963) of non-
institutionalized citizens in randomly selected households;
and, (2) the West Virginia Random Sample, completed in
January of 1967. The National Health airm estimates that
12 per cent of the general population has a disability;
whereas, the West Virginia Stuff establishes it at 14 per
cent. A third study tho Ohio School Census, completed in
October of 1966, provided an estimate of those disabled in
the age range, 5 thru 16. The following table shows a break.
down of the general disabled population by disability category.

The table can be understood as follows: of the 12 per cent
of the general population estimated by the National Health
Survey to be disabled, 37.6 per cent have orthopedic disabil-
ities, 5.5 per cent are blind or have visual impairments,
etc. Of the 14 per cent of the general population estimated
by the West Virginia Study to be disabled, 1 per cent are
blind, 18.6 per cent have cardiac conditions, etc. Of the
entire Ohio school population as of October, 1966, 1 per cent
have visual impairments, 1 per cent have acoustical disabil-
ities, etc. It can be generally considered that somewhere
between 12 per cent and 14 per cent of the population has some
disabling condition, be it physical, mental or social.
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Table 11

BVR Category

INCIDENCE OF PHYSICAL DISABILITIES

National
Health
Survey %

Ohio
School
Census %

W. Va.
Random
Sample
Results
(Jan.67) %

Blind (legally)
Visual Impairments (other 5.5
than legally blind)

Deafness (all Acoustical 2.2
disabilities)

Orthopedics - Ma Cp Md, Stn. 37.6
Reb. Imp.

Absence & Amputations
Maj./Min. Members

Mental (Psychotic)
Psychoneurotic
Personality Disorders 7.7
Alcoholism-Drug
Addiction, Social
Offenders
Mental Retardation
Neoplasms 2.2
Allergies-Endocrine 7.4
Nutritional
Blood-Vascular 13.5
Epilepsy4eurological
Cardiac 16.0
Respiratory 5.6
Digestive 9.7
Genito -Urinary 5.0
Speech Impairment
Not Elsewhere Classified

0.1

.1.'0

0.2

5.0

4.0

10.0

5.0

25.3

1.0

5.7

3.7

27.9

2.9

5.0

4.6

9.4

1.0
2.5

18.6

7.4
3.1
2.4
0.7
4.1

B.V.R.
Code

10-11
12-14

20-22

30-39

40-44
50
51
52

53
60
61

62
63

64
65
66
67
68
69



It cannot be said that all of these people are disabled
to the degree that they have significant limitation of
activity, or are restricted in the types of jobs they
may select, or in other words, are vocationally handicapped.

Basic Data From Population Estimates for Ohio, (1-66), a
publication of the Development Department of the State of
Ohio, estimates the population of the thirteen county area
to be 10,061,284. Table 1 displays a county breakdown of
this estimate. Table 12 displays a projection of this
population to 1970 and 1975.

Applying the percentages, 12 per cent and 14 per cent to
Region Ifs population as of January, 1966, it can be roughly
considered that between 127,000 and 148,000 citizens are
disabled in varying degrees of severity. By 1975, the
number of disabled citizens may be expanded to between
149,000 and 174,000.

In 1966, all States - Federal Vocational Rehabilitation pro-
grams across the country rehabilitated approximately 200,000
citizens. In Ohio, in 1966, 3,982 citizens were served by
the Ohio Bureau of Vocational Rehabilitation; and in Region
I (northwestern Ohio) 374 citizens received services from
the Bureau and were assisted towards job securement. There
are a substantial number of disabled citizens in Northwestern
Ohio who received rehabilitation services without becoming
known to the Bureau of Vocational Rehabilitation, yet as one

of the major service programs working with the disabled,
BVR can offer the number it serves as a meaningful indication
of the total number in need being served. Comparing the 374
rehabilitated by BVR with the approximate 130,000 possibly
in need of services, it is an understatement to say that
only a small portion of those citizens in need of rehabilita-
tion services are receiving them.
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Chapter VII: Region I Master Plan

This report has discussed the Region I Citizens' Committee's recommendations

under five categories: Facilities and Programs, Personnel, Coordination,

Public Information and Finance. It is the view of the Regional Citizens'

Committee that a mechanism must be established to review the recommendations,

order them regarding priority of importance, and design and take allsteps

necessary to their implementation.

A. Regional Rehabilitation Council for Implementation,

Coordination and Continued Planning

It became apparent as the Task Force information was reviewed and

recommendations evolved that the study activities during the past

year had only uncovered a representation of specific agency and

program needs. It also became apparent that agencies were planning

for five to ten years in advance and that a comprehensive plan

for delivering rehabilitation services that was designed this year

would be outdated in five years. Consequently, the Task Force

members univocally called for the continuation of studying and

planning, not only that their recommendations have a vehicle for

implementation , but also that the planning for and the coordination

of rehabilitation services be kept a current, vital and on-going

activity.

Not only would a regional mechanism assume responsibility for

implementing the study proposals, it would also assume responsibility

for over-all coordination in matters relating to rehabilitation in

Northwest Ohio. Coordination would occur in two areas: service and

planning.

1. Service

It has been revealed that a basic barrier to the effective

delivery of rehabilitation services in Northwest Ohio is the

lack of communication between rehabilitation agencies. There

apparently exists no framework in which interagency coordi-

nation can develop and maintain itself. A regional rehabili-

tation planning mechanism would offer a milieu for inter-agency

communication directed towards efficient utilization of

rehabilitation personnel through the reduction of service

duplications and gaps and towards increased inter-agency referrals,

maximizing a continuous flow of services for the disabled clients.

2. Planning

The study has demonstrated a need for the development of a

comprehensive rehabilitation evaluation and treatment facility.

Individual Task Forces have appealed for facilities, workshops,

and programs attending to the special rehabilitation needs of

specific disability groups. The indicated shortage of pro-

fessional rehabilitation manpower has demonstrated the need
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for training programs in Northwestern Ohio. The Study has
revealed that many agencies in Northwestern Ohio are planning
on expanding their programs and physical structures in attempts

to meet the above stated needs. Unfortunately these planning
activities are occuring on local levels and respond to local
and immediate needs. Again, with the intention of presenting
to the disabled citizens of Northwest Ohio the most effective
and efficient pattern of rehabilitation services possible, it

is recommended that a Regional planning mechanism be established
so that by participating in such a regional planning program
individual rehabilitation agencies throughout the Region can
measure their relative contributions to and their roles in a

system of rehabilitation services. Through continuous surveying
of needs and inventorying of regional rehabilitation services,
a regional rehabilitation planning mechanism could provide
individual agencies with current data regarding gaps and
duplications in services. Such information would be offered
as guidelines for shaping individual services to maximize
effective community service.

In general, a regional planning mechanism would fill an existing
void: the absence of any cooperative and mutually-assisting
delivery of services and planning between rehabilitation agencies
in Northwestern Ohio.

B. Phase of Implementation

1. Present recommendations to the Governor's Council on Vocational

Rehabilitation.

2. Encourage the Governor's Council to extend Statewide Planning
activities for one year to assist the Regional Citizens'
Committee as it develops a regional implementing and coordinating
body.

3. Insure continuity between the activities of the Regional
Citizens Committee and the mechanisms of developing a
regional coordinating and implementing body by maintaining a
full time staff member within Region I to work closely with
the Regional Chairman and member of the Executive Committee
of the Regional Citizens! Committee.

4. Immediately following an endorsement of the recommendations by
the Governor's Council, establish a Region I Citizens! Ad Hoc
Committee to consider (1) developing a Regional Rehabilitation
Council, (2) the feasibility of appointing a full-time staff
member to act as an Executive Secretary to the Council, (3) methods
of funding such a staff member, (4) the functions and responsi-
bilities of a Regional Rehabilitation Council with an Executive
Secretary, (5) the most appropriate administrative base for an
Executive Secretary.
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BVR CODE - DISABILITY TITLE

10-11 Blind (legally)

12-14 Visual Impairments (other than

legally blind)

20-22 Deafness (all acoustical disabilities)

30-39 Orthopedics-MS CP MD, Sim. Reb. Imp.

40-44 Absence & Amputations (Maj./Min. Members)

50 Mental (Psychotic)

51 Psychoneurotic

52 Personality Disorders - Alcoholism-
Drug Addiction Social Offenders

53 Mental Retardation

60 Neoplasms

61 Allergies - Endocrine
Nutritional - Metabolic

62 Blood-Vascular

63 Epilepsy-Neurolgical

64 Cardiac

65 Respiratory

66 Digestive

67 Genito-Urinary

68 Speech Impairment

69 Not elsewhere classified
(NEC) (alphabetize)
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I am writing to ask your help in completing a task which has been given us --
an opportunity to discover the needs of handicapped Ohioans, and to evaluate our
capacity as a State to meet these needs.

Federal legislation in 1965 made funds available to each state to conduct a
two-year study of the numbers and needs of its handicapped citizens, so that all
might be served by available and additional resources by 1975 or earlier. In
November Governor Rhodes created the Ohio Governor's Council on Vocational Reha-
bilitation to assume the responsibility for a study to be completed by June 1968.
The state has been divided into seven Regions, each with seven Task Forces, to
examine incidence-prevalence, needs, gaps and overlaps in services to the handi-
capped. The Task Forces are on (1) Physical Disabilities, (2) Mental Disabilities,
(3) Social Disabilities, (4) Manpower, (5) Inter-Agency Coordination, (6) Facili-
ties and Workshops, and (7) Finance.

Region I is made up of the following counties: Defiance, Erie, Fulton,
Hancock, Henry, Huron, Lucas, Ottawa, Sandusky, Seneca, Williams, Wood, and
Wyandot. I am writing to you as chairman of the Task Force on Physical Disabili-
ties for these counties, and request your participation as a representative of
your respective community.

Who are the disabled of your county? What do they do to your community?
What do they do for your community? What does your community provide for its
disabled? These are some of the questions which must be answered for us to recog-
nize our own needs, and to formulate plans to provide an increased understanding
of the benefits of rehabilitation. We may then implement our resources to reach
the maximum number of those who have the needs. Active participation of community
members in conducting the study and designing the plan will generate the dedica-
tion and action necessary to carry out the program.

Because of the large area to be studied, we will conduct key local area
meetings in establishing County Task Forces to gather data on a community level
and to make recommendations in terms of local needs.

Thank you for your consideration of this challenge. We are looking forward
to time well spent in a worthwhile endeavor.

Sincerely yours,

Robert J. Gosling, M.D.,
Chairman, Task Force on

Physical Disabilities
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Please return this slip to:

Robert J. Gosling, M.D.
Chairman, Task Force on Physical Disabilities
3939 Monroe Street
Toledo, Ohio, 43613

I am interested in discovering my own community's needs. Yes No
I am aware of my community's needs. Yes No
I will be able to help in some way in the study which is being planned at

this time. Yes No

Signed

Address

The following people, lay or professional, are citizens of our area who are
interested in, work with, or are aware of the problems of the physically
handicapped. They might be interested in participating in this study.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(Please include the address of these peopleD

89

Thank you again,
RJG.
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County Total

INCIDENCE OF BLINDNESS BY COUNTY IN REGION I

(Based on 2 Per Thousand Population)

Under 20 20-30 30-40 40-50 50-60 60-over
I

Defiance 79 19

,

10 11 11 10 12

Erie

r

154 37 20 22 22 21 25

Fulton 63 15 8 9 10 9 11

Hancock 119 28 16 17 17 16 18

Henry 54 14 8 8 8 7 9

Huron 102 24
i

14 15

y

15 14 16

Lucas 931 215 131 139 140 130 141

Ottawa 76 21 13 9 12 9 14

Sandusky 122 29 17 19 18 17 19

Seneca 124 29 17 19 18 17 19

Williams
(no

figures)

Wood 160 37 22 24 24 23 25

Wyandot 45 11 6 7 7 .6 8

TOTAL 2,029 479 280 299 302 279 317

Joseph L. Sullivan (Region I, Ohio Bureau of Services for the Blind)
6/26/67
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MENTAL DISABILITIES TASK FORCE

RESOURCE MATERIAL

Annual Report, 1965-1966, Ohio Department of Mental Hygiene and Correction

Comprehensive Community Mental Health Planning, 1963-1965, The State of Ohio.

Hirschfeld, A. H. and 'Behan, R. C., The Accident Process, I, II, III, Journal

of AMA, 1963.

Lucas County Community Health Study, Vol. II, 1965, Toledo Council of Social

Agencies.

Mental Retardation Blueprint for action, 1965, The Greater Cleveland Mental

Retardation Planning Project.

Ohio State Construction Plans for Mental Health Centers and Mental Retardation

Facilities, 1965, Ohio Department of Mental Hygiene and Correction.

Profile of the Community, Lucas County Health Study-Part I, The Study area

and Selected Characteristics of the People who Live There, May 1964.

Rehabilitation and Restoration of the Mentally and :'notionally Handicapped,

Final Report of the 3xecntive Subcommittee on Rehabilitation and Restoration,

1965.

Report of Citizens' Committee of Ohio Planning Region IX, Comprehensive Mental

Health and Mental Retardation Planning Project, 1963-1965.

State of Ohio Construction Plan for Mental Health Facilities 1966-1967,

Ohio Department of Mental Hygiene and Correction.

,c-
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Estimate of Number of Mentally Retarded Persons in Ohio by Selected Age

Groups, by Degrees of Retardation, 1960 and 1970

Total Under
Population 6 Years

6 to 21
Years

21 Years
and Over

1960
Total population
Retarded population
Mild or educable
Moderate or trainable
Severe or Dependent

100-
Total Population
Retarded population
Mild or, educable
Moderate or trainable
Severe or dependent

9,706,397
153,995
105,463
38,825

9,707

11,510,200
182,609
125,057

46,041
11,511

1,360,729 2,506,357
20,411 75,191
13,607 62,659

5,443 lolo25
1,361 2,07

1,613,700 2,971,900
24,206 89,157

16,137 74,297
6,455 11,888
1,614 2,972

5,839,311
58,393
29,197
23,357
5,839 :

6196492,600

,246

34,623
27,698
6,925

Estimated Retarded Population by Age Range, within General Population

Chronological

Age

Range Mild 2.

Estimated Percent of General
Population Retarded According .

to Degree of Retardation

Moderate
2 Profound

Severe axis

0 . 6 Years
6 - 12 Years
21 + Years

1
2.5%
005%

4%
.4%
.4%

For general description only

1 Intelligence Quotient Range (Approx.) 50-70 (-80 Effective 1967)

2 Intelligence Quotient Range (Approxe) 35-50

3 Intelligence Quotient Range (Approx) 0-35
(Severely: 20-25) ( Profoundly: 20 or less)
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Estimate of Number of Mentally Retarded Persons in Region I by Selected

Age Groups, by Degrees of Retardation: 1965, 1970, 1975 and 1980.

Total Under

Population 6 Years

to 21
Years

1965 Population
Retarded Population
Mild or Educable
Moderate or Trainable
Severe or Dependent

1970 Population
Retarded Population
Mild or Educable
Moderate or trainable
Severe or Dependent

1,1110178
17,556
12,000
4,434
1,111

1,197,453
18,920
12,933

4,778
1,197

155,676
2,500
1,680
628
157

286,684

4,515
3,100
1,144

279

167,763
2,651
1,812
669
168

308,943
4,882
3,337
1,234

309

1975 Population
Retarded Population
Mild or Educable
Moderate or Trainable
Severe or Dependent

1,283,728
20,283
13,864
5,122
1,284

179,850
2,842
1,942

718
181

331,202
5,233

3,578
1,322

331

1 Years
and Over

668,374
10,541
7,220
2,662

675

720,376
11,387
7,784
2,875

720

772,278
12,208
8,344
3,082

772

1980 Population
Retarded Population.
Mild or Educable
Moderate or Trainable
Severe or Dependent

1,370,002
21,646
14,796
5,466
1,370

191,937
3,036
2,075

766
192

353,461
5,585
3,817
1,411

354

824,180
13,025
8,904
3,289

824
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Dear

You have been chosen to participate in a State Wide Planning program in the

area of social disability.

We feel that you have something positive to offer to any new plan of rehab-

ilitation. Please think these questions over carefully and give your awn

opinion. There is no need to confer with another person and the question-

naire should not take more than ten minutes.

1. What is the biggest obstacle to your awn successful

adjustment?

2. What do you think should be done to assist men on parole?

3. Which period of parole do you think is the most critical

(toughest) for the parolee or probationer?

(a) Within the first 3 months?

(b) Within the second 3 months?

(c) During last 6 months?

4.-5. Who is the most important person in the life of the parolee?

(For example: Wife, Mother, Father, Minister, Parole Officer,

Welfare Worker, Close Friend, Other?)

Why is this person important to you?

6. Is this your first - arrest/s?

second -

third -

fourth or more -

Thank you. You have made a valuable contribution to our study.

ig -113-

James A. Smith
Chairman
Task Force on the Public Offender



B
I
G
G
E
S
T
 
O
B
S
T
A
C
L
E
 
T
O

R
E
S
U
L
T
S
 
O
F
 
Q
U
E
S
T
I
O
N
N
A
I
R
E

W
H
A
T
 
S
H
O
U
L
D
 
B
E
 
D
O
N
E
 
T
O

S
U
C
C
E
S
S
F
U
L
 
A
D
J
U
S
T
M
E
N
T

A
S
S
I
S
T
 
H
E
N
 
O
N
 
P
R
O
B
A
T
I
O
N

B
y
 
P
r
o
b
a
t
i
o
n
e
r
s

C
R
I
T
I
C
A
L
 
P
E
R
I
O
D

M
O
S
T
 
I
M
P
O
R
T
A
N
T

P
E
R
S
O
N
 
I
N

P
R
O
B
A
T
I
O
N
E
R
'
S
 
L
I
F
E

O
F
 
P
R
O
B
A
T
I
O
N

1
-
1

A
.
 
F
a
m
i
l
y

4
4
t
b

B
.
 
E
m
p
l
o
y
m
e
n
t

8

C
.
 
P
e
r
s
o
n
a
l

A
d
j
u
s
t
m
e
n
t
 
1
2

D
.
 
N
o
 
A
n
s
w
e
r

9

A
.
 
F
i
n
d
i
n
g
 
j
o
b
s

8

B
.
 
G
u
i
d
a
n
c
e

1
3

C
.
 
N
o
 
a
n
s
w
e
r

1
2

A
.
 
1
s
t
.
 
3
 
m
o
s
 
1
8

B
.
 
2
n
d
.
 
3
 
m
o
s

6

C
.
 
l
a
s
t
 
6
 
n
4
6

8

D
.
 
N
o
 
a
n
s
w
e
r

1

O
u
t
 
o
f
 
t
h
e
 
5
0
 
p
e
o
p
l
e
 
t
a
k
i
n
g
 
t
h
i
s
 
s
u
r
v
e
y
,

3
3
 
r
e
s
p
o
n
d
e
d
;

a
l
l
 
w
e
r
e
 
m
a
l
e
.

A
.
 
P
r
o
b
a
t
i
o
n
 
o
f
f
i
c
e
r
 
1
3

B
.
 
F
a
m
i
l
y

1
5

C
.
 
F
r
i
e
n
d
s

4

D
.
 
N
o
 
a
n
s
w
e
r

1
 
D
.
 
4
t
h
 
+

7

I
E
.
 
N
o
 
a
n
s

2

N
U
M
B
E
R

O
F

A
R
R
E
S
T
S

A
.
 
1
s
t
.

1
0

B
.
 
2
n
d
.

3

C
.
 
3
r
d
.

1
0



B
I
G
G
E
S
T
 
O
B
S
T
A
C
L
E
 
T
O

S
U
C
C
E
S
S
F
U
L
 
A
D
J
U
S
T
M
E
N
T

R
E
S
U
L
T
S
 
O
F
 
Q
U
E
S
T
I
O
N
N
A
I
R
E

b
y
 
P
a
r
o
l
e
e
s

C
R
I
T
I
C
A
L
 
P
E
R
I
O
D

O
F
 
P
R
O
B
A
T
I
O
N

W
H
A
T
 
S
H
O
U
L
D
 
B
E
 
D
O
N
E
 
T
O

A
S
S
I
S
T
 
M
E
N
 
O
F
 
P
A
R
O
L
E

M
O
S
T
 
I
M
P
O
R
T
A
N
T

P
E
R
S
O
N
 
I
N

P
R
O
B
A
T
I
O
N
E
R
'
S
 
L
I
F
E

N
U
M
B
E
R

O
F

A
R
R
E
S
T
S

M
E
N

A
.
-
F
F
i
e
n
d
s

3
A
.
 
F
i
n
d
i
n
g
 
j
o
b
s

1
9

.
1
s
t
 
3
 
m
o
s

2
5

A
.
 
P
a
r
o
l
e
 
O
f
f
i
c
e
r

1
3

A
.
 
f
i
r
s
t

6

B
.
 
F
a
m
i
l
y

5
B
.
 
G
u
i
d
a
n
c
e

7
B
.
 
2
n
d
 
3
 
m
o
s

4
B
.
 
F
a
m
i
l
y

1
0

B
.
 
s
e
c
o
n
d

9

C
.
 
E
m
p
l
o
y
m
e
n
t

8
C
.
 
T
r
a
i
n
i
n
g

1
C
.
 
l
a
s
t
 
6
 
m
o
s

6
C
.
 
F
r
i
e
n
d
s

4
C
.
 
t
h
i
r
d
 
+

4

D
.
 
S
o
c
i
a
l

D
.
 
N
o
 
a
n
s
w
e
r

4
D
.
 
A
l
l
 
p
a
r
o
l
e

2
D
.
 
n
o
 
a
n
s
w
e
r

0
D
.
 
f
o
u
r
 
o
r

a
c
c
e
p
t
a
n
c
e

6
E
.
 
N
o
 
a
n
s
w
e
r

0
m
o
r
e

1
0

E
.
 
P
e
r
s
o
n
a
l

A
d
j
u
s
t
m
e
n
t

3

F
.
 
M
a
i
n
t
a
i
n
i
n
g

g
o
o
d
 
h
e
a
l
t
h

2

G
.
 
N
o
 
a
n
s
w
e
r

3

W
O
M
E
N

A
.
 
F
r
i
e
n
d
s

4
A
.
 
J
o
b
s

5
A
.
 
1
s
t
 
3
 
m
o
s

7
A
.
 
P
a
r
o
l
e
 
O
f
f
i
c
e
r

5
.
1
s
t

6

B
.
 
S
o
c
i
a
l

3
B
.
 
G
u
i
d
a
n
c
e

1
B
.
 
2
n
d
 
3
 
m
o
s

0
B
.
 
F
a
m
i
l
y

3
*

B
.
 
2
n
d

1

A
c
c
e
p
t
a
n
c
e

C
.
 
N
o
 
a
n
s
w
e
r

1
C
.
 
T
r
a
i
n
i
n
g

1
C
.
 
l
a
s
t
 
6
 
m
o
s

1
C
.
 
F
r
i
e
n
d
s

2
.
3
r
d

0

D
.
 
N
o
 
a
n
s
w
e
r

.
f
o
u
r
 
+

1

(
*
o
v
e
r
l
a
p
 
i
n
 
a
n
s
w
e
r
)

O
u
t
 
o
f
 
t
h
e
 
5
0
 
p
e
o
p
l
e
 
t
a
k
i
n
g
t
h
e
 
s
u
r
v
e
y
,
 
3
7
 
r
e
t
u
r
n
e
d
 
t
h
e
q
u
e
s
t
i
o
n
n
a
i
r
e
;

2
9
 
m
e
n
,

8
 
w
o
m
e
n



County Total

TOTAL 11,785

(Region I only)

INMATES IN OHIO ADULT CCRRECTION INSTITUTIONS,

BY INSTITUTION, BY COUNTY

June 30, 1964

Ohio Ohio London Ohio Marion Lebanon

State Reform. Corr. Peniten- Correct. Correct.

Reform. Women Ins. tiary Ins. Ins.

Defiance 25 7 - 4 10 2 2

Erie 81 20 3 6 33 18 1

Fulton 9 4 - - 3 2

Hancock 29 11 - 3 11 4 -

Henry 18 3 1 5 7 2 -

Huron 27 8 - 2 8 7 2

Lucas 751 215 30 79 249 168 10

Ottawa 15 1 1 1 6 6 -

Sandusky 43 10 - 8 16 8 1

Seneca 21 4 - 5 7 4 1

Williams 13 7 - - 5 1 -

Wood 51 20 3 4 12 11 1

Wyandot 6 - - 1 5 - -

Material taken from Ohio Department of Corrections
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APPENDIX D

TASK FORCE ON MANPOWER

1, Task Force Questionnaire

2. Results of Questionnaire

3. Location of Resources Inventoried

Page
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positions

QUESTIONNAIRE

Governor's Council on Vocational Rehabilitation
Comprehensive Statewide Planning

Task Force on Manpower
Samuel S. Long, Chairman

Estimated
Total positions Budgeted but additional Salary

filled* unfilled need 1970 range

Administrative

Medical Director

Physician

Psychologist

Registered Nurse

Rehabilitation Nurse

Psycometrist

Occupational Therapist

Physical Therapist

Audiologist

Speech Therapist

Communications Instructor

Mobility Instructor

Home Teacher

Placement Counselor

Group Social Worker

Social Case Worker

Medical Social Worker

Vocational Evaluator

Vocational Counselor

Vocational Teacher

Prosthetist

Orthotist

Workshop Foreman

Licensed Practical Nurse

Therapy Aide

Nurses Aide

Orderly

Volunteers

Non-Patient Service

Other (Please Specify)

-111

11411111.11

10111=11=111.1C-IRENNININOINO

* Give full-time equivalent if part-time employees are included.

/ 119



fi

It,

1. Do you have plans for expanding your existing services or providing additional
services between now and 1970? If yes, please give a brief summary of your
plans

If yes to above, what additional personnel do you feel you will need with your
expanded programs? (Specify)

2. Do you see any particular areas of anticipated shortages in professional per-
sonnel in the next few years?

3. Do you offer any staff development facilities or programs?

4. Where do you send your staff for additional training if you have no such program?

5. Do you see any specific areas where there is a need for training programs?



Pg6.70017.:P44,7.7.-

6. Do you feel that existing educational programs will train sufficient numbers of
personnel for future program demands?

What are your principle sources of professional personnel for your institution?

8. Please give job, descriptions for budgeted positions in instances where they are
not self-explanatory.

Name
Agency
Address
Town

Please return the questionnaire to

Hospital Planning Association
2243 Ashland Avenue
Toledo, Ohio 43620

6/15/67

-121-



RESOURCE 'TYPE

Will you be
expanding
your 'Services

in the fuiure

Do you offer
Staff Devel-
opment
Programs

Will Existing
Educational
Programs Train
an Adequate
# of Pros.I YES NO

1

YES NO YES NO

H X X X2- H
H X X X

IL X X X
H
HH X_

8 H X
9 H X X
10 H X X X
11 H X X X..12---H----L-------L_i._.
13 H X X X
14 F X

F X X X_15
16 F X X X
17 A X X_

F____18
19 A X
20 F X X X
21 F X
22 F
23 F X X X
24 F X
2 F X X
2 F X I X
27 A X X
28 F X X
29 F X
30 F X

. I

X X

TOTAL 24 6 11 16 13
11 7 23

Key: H - Hospital
F - Facility
A - Agency
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Administrative 5 13 2 1

j:
0 4 7

Medical Director 1 Min 0 1 3

Physician 4 11 3 2 0 3 3
Ps choloist 2 111111111111110111111 2 2

Registered Nurse 132 0 3

Rehabilitation Nurse 0 1 0 3 0

Psycometrist 0 2 1 0 0 1

Occupational Therapist 2 11 5 0 2 7

Physical Therapist 13 o 2 1 9

Audiolo:ist 31.1111 1 0 0 0 1 2

Seech Theraist 1 IMMINIMI 1 2 1

Communications Instructor 10 0 1 0 1 0 0

Mobilit Instructor 0 0 0 0 0 0 0

Home Teacher 0 3 1 0 1 0 3

Placement Counselor 0 5 2 0 0 0 1

Grou. Social Worker il 8 2 0 0 1 4

Social Case Worker 24 10 7 2 5 11

Medical Social Worker
1 2 10 0 2 1 2 6

Vocational Evaluator
1 3 13 1 2 1 2 6

Vocational Counselor I6 9 3 1 1 2 4

Vocational Teacher 3 17 3 0 1 2 6

Prosthetist 10 1 0 0 1 0 1

o 10 10 0 0 1 0 2

Workshop Foreman 10 13 0 1 0 0 2

Licansed Practical Nurse 136 105 4 0 2 4 6

Thera. Aide 14 21 1 0 1 1 7

Nurses Aide 16 97 4 0 1 1 6

Orderl 113 131 1 0 0 2 7

Volunteers 1100 282 0 0 0 1 3

Other Ps chiatrist 10 G 1 1 0 0 0

Non- patient Service 10 0 0 0 0 0 0

Radiation Theradst 10 0 1 0 0 0 0

X Ra Technician 10 0 0 3 0 0 0

Med. Technolo: 10 0 0 1 0 0 0

Lab. Technolo- 10 0 0 3 0 0 0

12 2 3 2 1 1 1Recreation

Special Ed. Teacher
I

2 2 1 0 1 1
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APPENDIX E

TASK FORCE ON INTER-AGENCY COORDINATICS

1. Task Force Letter Accompanying Questionnaire

2. Task Force Questionnaire
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Governor James Rhodes has organized the Governor's Council on
Vocational Rehabilitation in the State of Ohio to survey the
number and needs of its handicapped.

We in Northwestern Ohio are in Region I, encompassing thirteen
(13) counties. We are in the process of putting together a
Directory of Services to be made available to the handicapped
and would like your assistance. Our definition of rehabilita-
tion agencies is "those that include professional help serving
the physically, mentally and socially disabled."

In your community we list the following agencies to whom we have
already sent a questionhaire.

If there are any others that we have omitted, would you please
either fill in the accompanying sheets or distribute them and
have them filled out and mailed back to the

Vocational Rehabilitation Office
510 Gardner Building
Toledo, Ohio 43604
Attention of: Douglas Burleigh

Sincerely yours,

Chris P. Regas
CO-CHAIRMAN
Task Force on Inter-Agency Coordination



COMPREHENSIVE AGENCY REHABILITATION SERVICES
QUESTIONNAIRE

DATE:

NAME OF AGENCY

S

ADDRESS: PHONE

NAME OF DIRECTOR:

1. DESCRIPTION OF SERVICES: (Types and kinds - give name of
contact person for each service and/or referral)

2. ELIGIBILITY REQUIREMENTS: (Sex, age limit, etc.)

3. FEE POLICY:

-130-



4. PREFERRED METHOD OF REFERRAL: (Method of contact, etc.)

5. REFERRAL INFORMATION DESIRED REGARDING CLIENT:

6. DETAILED AND SPECIFIC INFORMATION REGARDING UNUSUAL
SERVICES:

7. EXTENT OF REFERRALS TO OTHER AGENCIES:

- -131-



APPENDIX F

TASK FORCE ON FACILITIES AND WORKSHOPS

1. Population, incidence of disability, number of
rehabilitations and number of Facilities and
Workshops by County, in Region I

Page
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2. Geographic Location of Facilities and Workshops
in Region I 136

3. Sponsorship and Sponsor Property Interest in Facilities
and Workshops in Region I, by County 137

4. Primary Disability groups served during 1966 in Facilities

and Workshops in Region I, by County 138

5. Services by category and county offered in Facilities and
Workshops in Region I 139

6. Total clients served, BVR clients referred, daily rehab-

ilitation and sheltered workshop services rendered; service

capacity of facility and workshop indicating those refused

services due to limited capacity, by County, in Region I 140

7. Present personnel employed in Facilities and Workshops in
Region I, by specialization and by County 141

8. Survey of Facilities and Workshops in Region I

9. Survey of future needs of Facilities and Workshops in

Region I

10. Information regarding long range planning of agencies
Region I

.,
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Sponsorship and Sponsor Property Interest in Facilities and
Workshops in Region I by County

Sponsorship

A. City

B. County

C. State-
vocational
rehabilita-
tion agency

D. Other state
(example-
State
Crippled
Children
Societies,
etc. )

E. Other public

F. Community non-
profit assoc
(example-
United
Appeal,
Health Fund,
etc. )

G. Church
affiliated

Other non-
profit

Totals

County.

0

1

a.

10

7

33 10

$oonsor l nterest _jn Propuja
A. Own 13

B. Rent or lease

C. Rent free

Totals

5

1

1

_ -137-
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From: Betty Jane Memorial Rehabilitation Center
65 St Francis Avenue
Tiffin, Ohio

QUESTIONNAIRE

A. Resources for meeting needs - What are the current resources for providing

rehabilitation services in your county? A list of the topics to be covered

in this questionnaire of operating programs is suggested below; please

underline those available within your county and add any additional ones.

1. Agencies - Bureau of Vocational Rehabilitation Office, Veterans

Administration, Public Welfare, City Health Unit, County Health Unit,

District Health Unit, Easter Seal Society, United Cerebral Palsy,

Association for Retarded Children, Mental Health, National Foundation

(March of Dimes), Heart Association, American Red Cross.

Others:

2. Services Provided -

a. Medical, psychiatric and psychological examinations.

b. Vocational diagnosis, including study of the interests, abilities

and aptitudes of the individual, based on social and personal

history, education and work experiences.

c. Individual counseling and guidance to determine the services

required to enable the individual to select a suitable field of

work, and to develop a program of services needed to attain the

employment objectives.

d. Hospitalization, medical, surgical and psychiatric services needed

to correct or modify a disability which is a substantial handicap

to employment.

e. Prosthetic appliances, such as limbs, hearing aids, trusses,

braces, glasses, wheelchairs.

f. Physical therapy, occupational therapy, speech & hearing therapy.
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From: Betty Jane Center

Questionnaire

2. Continued, Services Provided -

g. Personal adjustment training to meet the needs of daily living

such as travel to and from work.

h. Job training, in schools or colleges, in sheltered workshops, in-

the-plant, by tutor or via correspondence.

i. Maintenance and transportation during training and treatment.

j. Training supplies, occupational tools, equipment and licenses, as

needed.

k. Placement, including establishment in own business.

1. Follow-up placement, to insure adjustment to job.

m. Sheltered workshops for one or more handicapped types.

n. Classes for mentally retarded below 50 I.Q.

o. Classes for "slow learners", I.Q., 50 to 75.

B.

3. Area - How many square miles in County

Population of county

Staff - How many full time persons are responsible for rehabilitation

in the county

Do all agencies cooperate in providing services? (yes) (NO)

Principal problems

The rehabilitation of persons with handicaps presents special problems not

encountered in working with other persons. These merit examination in the

light of the experience of agencies with operating programs. Some of the

principle problems are listed below;

1. What are the general attitudes of the disabled person toward employ-

ment, self-support, independent living?
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From: Betty Jane Center
Questionnaire

B. (cont.) Principal problems

2. What are the employer policies concerning age limits in hiring and

what are the physical requirements?

3. How do vocational counselors feel towards working with age groups?

Li. What are the county facilities for retaining disabled persons?

5. What are the placement opportunities for handicapped workers?

6. What is the work tolerance in terms of health of handicapped workers?

7. Can you estimate the average educational and work experience back-

ground of handicapped workers within the county?

8. Are there transportation difficulties?

C. Questions for exploration, discussion and identification of needs within

the County.

1.^ What do you see as the principal unmet needs of handicapped persons

in the field of rehabilitation?

2. Is size of state and county professional staff a limitation on the

availability of services to handicapped workers?

Due to lack of funds?

Limitations in supply of specialists and facilities?

Other:
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From: Betty Jane Center
Questionnaire

C. (cont.) Questions for exploration, discussion, etc.

3. Are the agencies making use of the best technical procedures for

-evaluation of the disabled?

4. Is there a need for additional training, tryout and evaluation

facilities for rehabilitees?

Is there a need for additional placement opportunities, in government

in private industry , sheltered workshops

6. How adequate are the agencies' public education program? Are they

reaching the groups in the community who ought to know about the

rehabilitation program - employers, unions, schools, etc.?

7. Do you have any knowledge of any non-working physical therapists,

occupational therapists, public health nurses, speech therapists,

social workers, psychologists or home economists within your community?

Do you have any physical education (coaches, etc.) specialists that

have had any training in work with the handicapped?
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In the area of Northwestern Ohio there is an appalling lack of public

education and communication between official agencies. The various official and

voluntary agencies appear to be very jealous of their identity; however, when

the chips are down, they do cooperate for the client. We feel that this area

like most areas, could be better served if there were true cooperation between

agencies and referral sources.

In the areas where there is a knowledge of the Bureau

tation, this appears to be to the people a "cure-all"

they are not knowledgeable enough about the rules and

of Vocational Rehabilitation to know that they cannot

and do the job requested.

of Vocational Rehabili-
for their problems, and
regulations of the Bureau
always step in when asked

We have found very little knowledge of the Governor's Committee of Employing

the Handicapped and very few employers are willing to hire handicapped persons,

however, upon explaining the problems, training, and what can be expected, most

of the ones contacted would give it a try if a person were evaluated, trained

and placed when the opening occurred.

Classes for the multiple handicapped children are almost non-existent

throughout the whole area and most of the areas believe that the problems with

the mentally retarded can be solved just by putting him in a sheltered workshop

even though they are not quite sure what a sheltered workshop is or does.

We have found that the physician is lethargic in wanting to refer patients

to the Bureau of Vocational Rehabilitation because, "I referred a patient to them

one time that I thought they should do something for and they didn't, so I

won't send anybody to them again." They should be informed .of the problems

with the Bureau of Vocational Rehabilitation, rules, regulations and the types

of clients that can be helped by this agency.

We have found school administrators that did not want to be interferred

with by the Bureau of Vocational Rehabilitation, many of them thinking that it

was the department of education trying to tell them what to do for their job.

They seemed to be very jealous of outside "interference." However, when con-

fronted with the direct question, "What does the Bureau of Vocational Rehabili-

tation do, what have they done that would make you not want to cooperate",

the questions cannot be answered. Many school administrators answer questions

that they do not believe they have any handicapped children in the community

that are not being cared for because they do not have any in school.

Transportation seems to be the greatest problem and getting people from

these rural and urban areas into Centers where they can be diagnosed and treated

and placed in employment.-

There are few and rare institutions where dormitory care can be given

during rehabilitation and many organizations and agencies have ideas but no

knowledge of how to combine their ideas with practical solutions for their

particular area.

From questions asked and answers received, this writer feels that unless

you are from a poverty situation, on the welfare rolls, mentally retarded, blind,

live in the heart of a downtown metropolitan area, you do not stand a chance of
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rehabilitation because if you become vocationally handicapped in most areas,
case finding for the referral is aimed at the aforementioned group. The so-called
middle class person who needs vocational rehabilitation most when handicapped,
is usually out on a limb because no agency is working with the family that
would refer them to a Bureau of Vocational Rehabilitation agency for service.

Recommendations as a result of the survey are:

(1) That the Bureau of Vocational Rehabilitation should institute a
public relations program over the State of Ohio with at least four
regional offices so that schools,,hospitals, doctors and other
referring agencies with the community could learn what the Bureau of
Vocational Rehabilitation does and how, and so that the general public
would have a knowledge of the services available from this agency.

(2) That Northwestern Ohio be split into three areas of service for
rehabilitation with the Centers being located at
(a) Toledo which would serve Williams, Defiance, Fulton, Henry,

Lucas, the northern one-half of Ottawa County, northern third
of Wood County.;

(b) Lima which would serve Paulding, Van Wert, Mercer, Putnam, Allen,
Auglaize and the western one-half of Hardin County;

(c) Tiffin which would include Hancock, Wyandot, the western two-
thirds of Crawford, Hardin, the western two-thirds of Erie
County, Sandusky, the southern one-half of Ottawa County and
the southern two - thirds of Wood County, plus Seneca County
and Huron County.

There are facilities already in these communities and the referral habit
has already been established. The facilities in these towns are developing full
case finding evaluations, training and placement facilities. This would
require quite a bit of coordination.and effort and community cooperation but it
could be done. These agencies then could also help with the public education
programs in the areas of service. There should be some coordinated effort of
service between the three areas of service and some coordination between the
community served in these areas.

The Betty Jane Center stands ready to serve its responsibility in providing
the services for the area mentioned and is attempting to develop evaluation,
pre-vocational training, training and placement facilities as well as in
residence facilities for the physical rehabilitation of people referred. If
these three area centers could be officially sanctioned in some way, this would
make the job easier to set up, coordinate and administer for the aid of the
handicapped people in this part of Ohio.
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Survey of Future Needs Of

Facilities and Workshops

in Region I

Expansion of Facilities Planned Between Now and 1975

.1011MMIIIIMMIN0011

Increase physical therapy services 63%

Increase occupational therapy services 63%

Increase speech therapy services 45%

Increase psychological services 45%
Increase social work services 72%

Make increases in other areas 45%

Increase in-patient facilities 63%

Of 63 per cent respondents who said they would increase their in-patient

facilities also indicated that this would entail an additional 117,526 feet

of space, 81 per cent of them saying that this would require new buildings and

36 per cent indicating remodeling as well. 54 per cent of the respondents

indicated that they would accomplish this through the request for government

grants, and 72 per cent through combinations or other sources of funds.

Planned New Areas

Planning new workshops 45%
Planning new evaluation units 63%

Planning dormitory facilities 27%

Planning new classroom facilities 54%

Planning other new areas 9%

Of those planning new areas, 63 per cent said that this would include new

construction, 45 per cent indicated that this would be a remodeling job, and

27 per cent indicated that this would be on a rental or a lease agreement.

The individuals who responded that there would be new planning and new con-

struction for new areas, 63 per cent of them indicated that they hoped to
accomplish this through federal grants, and 45 per cent of them said that they

hoped to accomplish this through bond issues or other fund drives.

-148-



Of the twenty-four facilities and workshops contacted, sixteen Tesponded.
Of the sixteen that responded, three indicated that they planned no expansion
in the near future. One indicated that their plans were not clear, and one
indicated that rehabilitation services were offered through organization at
another location, but that additional workshop facilities would be planned and
developed.
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Information Regarding Long-range Planning of Agencies

in Region I*

Toledo

Board of Education - They hope to establish with cooperation of BVR
a new work -study program to more nearly meet the needs of the
potential high school drop out by possibly utilizing the old Toledo
Post Office Building after remodeling--they're considering a third
party funding project as well as a Section 2 establishment project
for VR funding.

Sheltered Workshop for Mentally Retarded of Lucas County - they
,plan to expand their existing workshop by building a new addition
and are considering writing a Section 2 establishment project to
obtain VR funding.

Toledo Goodwill Industries - they plan to buy land and build a
completely new building at the corner of Cherry and Huron streets and
fund through a Section 12 construction grant which has already been
approved by VRA.

Conlon Training Center - they hope to have a sucmssful fund raising
campaign in order to acquire the adjoining lot and expand their exist-
ing building, if successful in raising donor funds they will consider
writing a Laird project to expand their workshop and employ more severely
disabled.

Toledo Society for the Blind - they plan to establish a visual aids
clinic at St. Vincent's Hospital and may consider a Section 4 ex-
pansion project for assistance in funding. They are also in the
process of acquiring land behind the existing agency and when all
the parcels are obtained they plan to renovate the present building
and add additional new building and are considering funding this
through a Laird project to VRA. Also, they plan to establish a mobility
training section in their program and at present have the potential
instructor in training in Arkansas we understand under the auspices
of BS B.

*Information supplied by William Gregg, Coordinator,
Workshops and Facilities, Bureau of Vocational Rehabilitation,
Columbus, Ohio
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Toledo Hospital - they have a building expansion program in progress
now. We understand it is funded through Hill-Burton.

North Toledo Community House.%they plan to remodel an existing idle

building to establish a prograi to rehabilitate parolees and other

disabled persons. They first plan to write a project development
grant to study the need and develop justification and this could

well lead.to a Laird project for VRA fUnding at a later date.

Toledo State University - it'had been,reported that they plan to

establish a rehabilitation component in a newly established medical

college in, the vicinity of Maumee Vallee Hospital. We have no
information on method of funding.

Sandusky and Erie County

Goodwill Industries Branch - they plan to expand a program in
newly leased, space in the very near future and may have need .

for a workshop improvement project to fund additional equipment

and additional supervisory positions.

Erie County Child Welfare Board - plans to establish a new workshop
for mentally retarded in the new Betty Rinderle School of Erie
County. The room for the workshop is already completed and we
understand they are looking' for workshop supervisors at the present
time.

Good Samaritan Hospital - they plan to add an additional building
for a mental health center and lease space to the Erie County
Guidance Center who are presently in leased space in a downtown
office building. This hospital also plans to build an intensive

care unit. We do not know the method of funding.

Sandusky Memorial Hospital and Providence Hospital - have plans for

pooling funds to build an extended care unit in the immediate
neighborhood--they hope to earn Metropolitan Housing funds for this

purpose.

Volunteers of America - they plan, to start a funding campaign very
soon to add a sizeable new building along the south side of their
present building which will provide a new men's home and will include

a new kitchen, dining room, dormitories, new offices, new chapel, and

a public auditorium. In doing all this they would be able to expand
their workshop operations if necessary in vacated space in the old

building. They plan to do this with local funding.

Betty Jane Rehabilitation Center - under the new director, Mr. Pool,

this agency has numerous plans for the immediate future, namely to

develop an evaluation and personal adjustment center in the existing
building by writing a Laird project for VRA funding, build an
additional building onto the community classes building for mentally

retarded and establish a sheltered workshop for all disability groups;
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provide new and additional space to the Sandusky County Guidance,
Center which is on the Betty Jane property at present; and build
onto their present building to establish classrooms and residence
space for enlargement of the overall rehabilitation program. This
long-range planning will probably involve several Laird projects.

Bowling Green and Wood County

Wood County Welfare Department and Department for Mental Retardation --
they have completed the writing of a project to study all of the Wood
County needs for a sheltered workshop for all types of disabled persons
and plan to fund this planning with a project development grant
which has been requested and is presently waiting approval. This
may well lead to a Section 2 establishment project at a later date.

Findlay

Blanchard Valley Hospital - has a huge building expansion program
in progress now with 100% local funds. They were refused Hill-
Burton funds because of low priority.

Training Center Blanchard Valley School - they plan to establish a
sheltered workshop for mentally retarded in an existing new structure
on the east side of town as soon as they can get more contracts
from local industry and business. The new building is completed,
the classes are in progress, the workshop is limping along at the
present time. Is only considered a training area as they do not
have workshop certification neither do they have work activity
center certification. This agency seems to need further help and
technical assistance for expansion.

Port Clinton and Ottawa County

Ottawa County Welfare Department - They may set up a workshop for
mentally retarded in existing idle county childrenls home building.
They may consider submitting a Section 2 establishment project for
VRA funding.

Williams, Henry, Defiance, and Fulton Counties

Quad-Co, Inc. - they plan to remodel an existing building in Stryker,
Ohio and add a new addition to establish a sheltered workshop for
all disability groups and a work activity center for mentally retarded- -

they are completing the writing of a Section 2 estahishment project.
Total dollar value being approximately $235,000.


